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QP!
INTRODUCTION: SERVICES PROVIDED, CLIENTS, AND COMPONENTS OF THE

QUALITY SYSTEM

£.1 Quality assurance is a basic function and responsibility of each member of Forensic
Services. A rigorous quality assurance program is a major tool to ensure that Forensic
Services is providing quality services to the criminal justice system. This quality manual
is issued to describe the quality assurance system of Forensic Ser Vlce@ compliance
with the general quality system requirements of ASCLD/LAB,
The Quality and Procedure Manual is published by the authorit \}the Forensic Services
Major/Manager. All Forensic Services employees are boun he policies prescribed
herein. In addition, the staff of Forensic Services is expected to adhere to other current,
approved quality system documents, including trainin%@;%ls discipline SOPs, and the
Health and Safety Manual. %2) %ﬂ

1.1.2  Each employee of Forensic Services is required,tq_ghnu éand to acknowledge

1

0

understanding the current Quality and Proceduré Manaf; alth and Safety Manual, and
the SOPs, which are applicable to their par ax ] uti 1 acknowledgement of reading
and understanding these documents wﬂlae)l ec%@d ndardized form retained by the
laboratory managers.

1.1.3  Official Publications — Forensic @ces \;%n; nd adheres to the Idaho State Police

Policies and Procedures and thx Gyteri f Crime Laboratory Directors/ Laboratory
Accreditation Board (ASCL[% R@nn&/ heir most current forms.

1.2 Forensic Services shal nta@ 0 nd honest relationship with all parties of the

judicial systeni. Alk\ iss @ tded to the public defender as well as the
nake every effort to provide timely, accurate and

prosecutor, Fore csb
OQ’

complete 1epo

1.3 Pmscnn1§%1thm Forensic Services shall foster support and trust among fellow
empl management, and other agencies. It is important that all employees
em a31ze a dedication to excellence and integrity when working for the citizens of
Idaho.

1.4  The purpose of Forensic Services is to provide quality and impartial scientific analysis,
testimony, crime scene investigation, education, and research to the criminal justice
system.

1.5  TForensic Services provides scientific analysis on physical evidence. At the time this
section of the guality manual was last revised, Forensic Services provided examinations
in the following areas:

1.5.1 Forensic biology,

QP 1 - Introduction: Services Provided, Clients, and Comiponents of the Quality System
Page 1 of 2
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Controlied substances analysis;

Firearms, toolmark examinations, serial number restorations;

Trace evidence examinations: filament on/off, and examination of fire evidence;
Impression evidence: latent print processing and comparisons, footwear, and tire tracks.
Toxicology analysis: qualitative and/or quantitative analysis of urine and blood for drugs
of abuse and other impairing substances; quantitative and/or qualitative analysis of blood
and vitreous humor for ethyl alcohol and other commonly abused volatiles; and ethyl
alcohol and other commonly encountered volatiles contained in bever@ or liquids.
Y
Forensic Services provides services to the following agencies:
Local, state, federal law enforcement agencies, and other go@@nental investigative

units; .
Prosecutors; \O
Public defenders; QQ
Other entities by court order. O\ Qﬁ
L )
Some basic components of the quality assubﬁye pr: gﬁ%l follows:

Discipline SOPs and training manuals; QQ @
Validation of new SOPs; \ 0

Discipline leaders and dismplme

Employee training, both initial \rg O

Case documentation, techm m\@ view, and verification,
Documented instrument ¢ 1at10 %ﬁenanoe;

Control of standards, ¢

Monitoring court t ny

Competency and cie te%c

Corrective action nd en tions;

Audits and @ctlons,

Client fe&@b

§Hmination of evidence in the custody of Forensic Services shall be performed by
an approved Forensic Scientist or by an analyst trainee approved to perform examinations
under supervision, Written reports shall be signed by the Forensic Scientist who
performed the analysis. When analysis is performed by an analyst trainee, the written
report must be signed by both the trainee and the supervising Forensic Scientist.

QP 1 - Introduction: Services Provided, Clients, and Components of the Quality System
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QUALITY ASSURANCE POLICY STATEMENT AND OBJECTIVES; FORENSIC
SERVICES GOALS

2.1

2.1.1

2.2
22.1

2.2.2

223

224
225

2.3
2.3.1
2.3.2

2322 A

Policy Statement: Forensic Services is committed to providing excellent service to the
criminal justice system. To accomplish this, a quality system has been established by
Forensic Services. This applies not only to casework analysis, but also to written reports

and testimony

The management of Forensic Services fully supports the obj ectlv &%16 quality
assurance program as outlined below.

The Quality Manager position was created to provide leader%g}m achieving these
objectives and to serve as Quality Manager for all three F(Q“jl sic Services laboratories.

2
Objectives of the quality assurance program are to! Q
Maintain and continuously improve the quality @Nvm 1ded to the Idaho criminal

Justice system, grf
Develop and utilize new technology to nnp thesq' @f efficiency of physical
evidence analysis;

Take appropriate measures to plotec de ﬁ mysontamination, deleterious
effects, and loss, Ensure that an a 1\ 1a1nc)custody is maintained for all
evidence;

Enhance the analytical capa @Q G s@al staff through training, etc.;
Identify quality related pl@ems ] éﬁonai areas and take corrective action to

prevent their 1601111611090
N °° oV
Forensic Scwmes‘Q Is %

Provide crime la 1ato® er o the community through law enforcement agencies;
Provide onl se service hich there is

riate equipment and approved SOPS;

23.2.1 Propg@ rained and competent personnel,

2323 1fficient need to justify resowces, training, proficiency testing, and equipment.

233
234
2.3.5
23.6

Provide accurate and timely analysis;

Provide accurate, comprehensive and impartial court testimony, and reports;

Maintain libraries of literature, regularly consulted for analysis and fraining;

Maintain staff proficiency through training, attendance at scientific meetings, and literature
review.

QP 2 — Quality Assurance Policy Statement and Objectives; Forensic Services Goals
Page 1 of 1
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QP3
ORGANIZATION AND MANAGEMENT STRUCTURE

3.1  The relationship of Forensic Services to the parent agency, Idaho State Police, appears in
the electronic departmental handbook.

3.2  The “Chain of Command” requires that administrative communications be forwarded through
succeeding lines of authority as described in the organizational chait. chain of command
shall be observed for administrative communications except as all by problem solving
procedures, or as dictated by emergency circumstances. This pré¢edure does not apply when
reporting improper conduct or action by any supervisor, %

3.3 Idaho State Police, Forensic Services is staffed and or gggéd according to the following
organizational chart:

X
Idaho State Poli O N
Ffre%s:caseerv% C)OQ/é&

July, 2oqs
Major Q 0 0@

Laty | /
oo @wgsme@\am
O
f2)<\0 F*&@ %ﬁ’/
y
6 (.@man Aab) )
N

"O

c~ ()Y
| XN AN A~\JJ ]
A =

Forensic Lab Manager ‘. Forer@ Mal 1 f Forensic Lab Manager

Cosur d'Aleng :dia}\ Pocaleilo

¢
LN ) | _— ,

Discfpline@r L 1 Discipline Leader
Forensl jentist 3 Discipline Leader Biology Program Latent Program 4§ Forensic Sciantist 3

5 H Forensic Scientist 3 Suparvisor Suparvisor ~Toxicology-

-Br Al- Forensic Scianlist 4 Forensic Scientisi 4

I I | | Forensic Scientist 2
|| Forensic Scientist 2 Forensic Scienlist 2 Farensic Sclentist 2 (3}
4

onlract Employee

-Firearms-

N Forenslc Evidence
|1 Foransmé)cwnllsiz | | Specialist

2

Foransic Evidence
Lt Specialisl
(2)
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QP 4
JOB DESCRIPTIONS, EDUCATION, TRAINING, AND TRAINING RECORDS

4,1  Job Descriptions (positions begin with ISP} for all positions are available at the
Department of Human Resources web site.

4,2  The education of each employee who will ultimately perform case ané%is shall be
verified prior to being hired by Forensic Services. A copy of the co\ﬁege transcript and
proof of graduation shall be retained by the Quality Manager for 'ﬂ%se individuals for
whom college graduation and/or proof of taking specific col@@com ses is a requirement
for employment. .

\O

4,3  Discipline/subdiscipline training plans:

43.1 A training plan shall be developed and updated a “squne@ the discipline leader. The
training plan shall be based on relevant SOP(S gl |§5Q skills, and abilities
necessary to perform casework analysis sh e included training plan

4.3.2 This quality policy applies only to trainiiy an e% evised after the approval date
for reviston 1 (one) of the quality po iQy~that @G ad@ April 1, 2001. These training
plans apply only to Forensic Servi f\

43,3 Training plan format and cont 1 S

43.3.1  The training plan shall co @Q h a list of appropriate topics and

information about each@plc &ngned or initialed upon completion. If the

sign-off is for a sect a than a task, the SOP section shall be listed.

4,3.3,2 History page: sha\ ovi @ 6&@ visions with the revision dates including the
current revisiofs,

4333 Introductior Gdch t g\n shall have an infroduction,

4334 Referen ﬁf applopllﬁ@ hall be included somewhere in the training plan.

4335 The ering system: Section 1 shail be 1; Topic 1 shall be 1.1; and Item 1 shall be
1. C.;

4.3.3.6 c?page of a training plan shall have the date issued and the revision number (rev. #)
in the bottom right hand corner.,

4.4 The following elements shall be included in the training plan:

4.4.1 General knowledge of forensic science and Forensic Services practices and procedures
such as maintaining chain of custody, writing notes, and reports;

4.4.2 Study and review of the Idaho State Police policies and the Forensic Services Quality
Manual,;

4,4.3 Appropriate safety training to include review of the Forensic Services Health and Safety
Manual and review of specific health and safety hazards associated with performing the
SOP(s);

4.4,4 Scientific theory on which the examination(s) is based;

QP 4 — Job Descriptions, Education, Training, and Training Records
Page 1 of 3
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Theory, operation, maintenance, and troubleshooting of instrument(s) used;

Training in the use and understanding of SOP(s) shall include the analysis of training
samples. Training samples shall not be probative, unless the evidence can be analyzed
without changing it (e.g. comparison of latent prints or builets), or unless there is
sufficient sample for both the analyst and the trainee without using more than haif.
Regardless of the discipline, the first training samples should not be case related material.
Examination reports shali be based solely on examinations performed by approved
analysts.

Competency test: shall test the ability of the analyst to perform exa Gmtlons using the
equipment and SOP(s) for which the analyst is training. This mayinclude testing for the
knowledge that a trained analyst in the discipline/subdiscipliy%&uId have acquired. The
results and supporting data shall not be technically 1eVIeweé3a ministratively reviewed,
or verified prior to submission to the trainer.

Mock court regarding the type of case work for Whlc@ an&z/st is being trained. The
testimony shall be evaluated by a Laboratory M 1@%1‘, the@uulity Manager, or the Major
with input from staff attendees and in accordan Wltl@r t testimony evaluation
form. This requirement shall be met when tl ine&yecel documented satisfactory
evaluation of a mock court using the curt alyalion fonf

Co-signed cases (After approval by ﬂ@lt@g a@ . Performance of the SOP(s) on
actual case material under ciose &g{@w 1(\10 C)

Training plan appmval
The draft of the training p]@ 1a1 01 %ted to staff who will be using the training

plan, and their mana @1 1e§q al% nment.

The final version oi% rop g plan and the quality checklist for writing

fraining plans sha fmﬁédde 1e Quality Manager for review. Unless obvious,

there shall be 1Qd1c 1 ) 0% each element in the quality checklist was achieved.
n official document of the quality system when the

Quality %@xagei has signed and dated an approval form associated with the training.

(Thls be but does not have to be part of the history page.) The Quality Manager

sh@2 tain the approval,

The Quality Manager shall ensure that the appropriate staff, managers, and the
Major/Manager are informed when the training plan is approved. The training plan shall
not be implemented until it has been approved.

Steps in training an individual:
Obtain the written approval of the Major/Manager prior to commencing training.
Contact the appropriate discipline leader. The discipline leader is responsible for
organizing the training. The discipline leader may designate an on-site trainer.
Training shall take place in accordance with the appropriate approved training plan.
All steps in training an individual shall be documented as they are completed. Training
does not have to proceed in a specified order. However, co-signed case analysis shall

QP 4 — Job Descriptions, Education, Training, and Training Records
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only occur last after the Quality Manager has approved the rest of the training.

4.6.5 Specific aspects of training shall be covered only to the extent necessary with a particular
analyst to ensure that they know and understand the material. An individual may fulfill
training requirements through prior training and/or experience. Training requirements
that are fulfilled through prior training and/or experience shall be documented and
submitted to the Quality Manager along with the rest of the training documentation.

4.6.6 Review of documentation: once all the training is completed except for performing co-
signed cases, the discipline leader shall review all documentation 16géﬂg the training
to determine if the trainee performed all required training and is confpetent to perform the
analysis. The discipline leader (Laboratory Manager if the disci ﬂxe leader is being
approved) shall forward the following documentation to the Qﬂ,)élk ity Manager:

4.6.6.1 Completed training checklist from the training plan ap@ her documentation as

necessary;

4.6.6.2  Competency test with an evaluation and answer %@t/co -ect answer

4,6.6.3 Written recommendation by the discipline 1ea aseQ the evaluation of the

reviewed training documents. ga)

4.6.7 The Quality Manager shall ensure that al t&b@ly sta& 1%Mammg have been met.

The Qua ity Manager shall then approve Ian,§ m co-signed analysis under
supervision if feasible. (In certain si ns u be feasible to perform co-
signed cases for example when a1 111 ed to perform an examination new

to Forensic Service.) When the eives documentation that the required
number of co-signed examm@ns b a@& nﬁcessfuliy performed, written approval
shall be granted to pmfom@na ys d %}y as an expert regarding the examinations
for which the analyst w raingd,)

4.6.8 The approval of an du analy31s in a specific discipline or subdiscipline
shall be announceﬁ\ alI 151c Services,

4.7  The Quality Manager shall b tlalmng officer for Forensic Services, As such, the
Quality ger shall mamtam documentation regarding the training of each employee

ina 06{@ training file.

4.8  Each staff member is responsible for updating his/her training record on file with the
Quality Manager,

4.9 It is the responsibility of each employee (o ensure that his/her affidavit of qualification
and/or curriculum vitac accurately reflect successfully completed training,

4.10  Technical support staff that perform some aspect of casework analysis shall have
documented training, competency testing, and proficiency test regarding the casework
analysis performed.

QP 4 — Job Descriptions, Education, Training, and Training Records
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EMPLOYEE DEVELOPMENT PROGRAM

5.1

5.2

5.3
53.1

53.1.1
53.1.2
53.1.3
53.1.4
53.1.5
5.3.1.6
5.3.1.7
5.3.18
5.3.1.9

Forensic Services encourages staff members to develop their potential by identifying
training needs and taking advantage of opportunities for professional development,

An employee development plan shall be written as part of the annual evaluation of each
employee. The employee is responsible for developing the plan and i#couraged to
seek input from their supervisor. This plan shall be compatible wi J.Q.he mission of the
laboratory, Forensic Services, and the department. The plan sha(ge based on mutually
accepted objectives and shall include provisions independer ‘%@ﬂdlessed by the
employee as well as those requiring agency support. The, ron the previous year
shall be assessed as part of the evaluation process. The o§ plan may build on or
enhance the plan from the previous year,

Career advancement/enhancement oppor tumtl p
Career advancement/career enhancement 1s 1Iab}q'10 de variety of sources. The
following list contains some suggested %gg, i

Professional societal meetlngs su the

Seminatrs;

Short courses such as thos ;& t@mnt companies;

- AATS;

Training provided by th othet governmental entities;
Private vendors offem@coms tex software use, carecer enhancement, etc.;
Department and th 181 Resomces training;

College course b
Annual dlsmb%;}meégiﬁ O\/

On-the-jobtr

1111
53.1.10 On- hnc mputer ba§ %ammg

53.2

54
54.1
54.1.1

5.4.1.2

5413

Forensic fmces supports the training of its employees in supervision and management
to faci succession planning and career enhancement.

App?lcatxon and Follow-up to employee development opportunities:

Typical application process:
Staff members interested in attending in-state training shall apply for training using
the ISP training request or current equivalent. Staff members interested in attending
out-oftstate training shall apply for training using the out-of-state travel request or
current equivalent;
When possible, the immediate supervisor and Laboratory Manager shall approve all
{raining requests;
Discipline leaders may initiate raining requests for analysts in their discipline. The
discipline leaders shall be consulted by analysts in their discipline regarding training
in their discipline provided they are available for consultation in the time frame

Section QP 5 — Employee Develop Program
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542

5421
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5.5

5.5.1

552

553
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required for the approval of the training request;
Training requests shall be forwarded to Headquarters for approval by command staff;
Requests shall be approved or denied by command staff based on considerations such
as need, budget (current funding situation), caseload demand, and input from the
appropriate discipline leader;
Requests for training shall only be approved when training reports for training
occurring more than 60 days previous are completed and filed with the Quality
Manager;
Applicant shall be informed whether his/her request for tlaml%@as approved or
denied;
Application for college classes shall follow ISP pmcedu%g

Typical follow-up for completed training: O
Forward the department Record of Training, a desm on of the training (agenda or

short outline), and a short evaluation of the trainj Quality Manager,
Summarize the training for other staff mem&e@ﬁ 166@%(1 to do so by your
supervisor or discipline leader.
Certification:
ABC certification for Diplomate or I m@el tification shall be obtained
within the first three years after bei 0 n for the position of Forensic
Scientist 2 or by July 1, 2007 (w @ ne e 1s longer). Exceptions can only be
authorized by the Majm/Mal Q

In addition to ABC Dlploz@e or a)%@zertiﬁcation, a Forensic Scientist 3 or 4 shall
obtain discipline speci rtifisation avithin the first three years of being appointed to
their current positi 1@ yJ&% &(whichever time frame is longer). Exceptions
can only be authoﬁge b anager

Forensic Serviges-sha a s associated with taking discipline appropriate
certificatior ts approve management as well as the annual fees for maintaining

certificatidd? Forensic Services shall also pay for approved attendance at seminars, ete.,
neces o maintain certification.

%
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STANDARDS, CONTROLS, AND REAGENTS

6.1
6.1.1

6.1.2

6.1.3

6.2
6.2.1

6.2.1.1

6.2.2

623
6.2.4

R

6.2.5

6.3
6.3.1

Definitions:
Standard (reference standard): “A sample acquired or prepared that has known propetties
(e.g., concentration, chemical composition) for the purpose of calibrating equipment
and/or for use as a control in experiments” (glossary, 2005 version of tI%ASCLD/LAB
manual).

Control {control sample): “A standard of comparison for verifying; ngheckmg the
finding of an experiment” {glossary, 2005 version of the ASCLDYCAB manual). For
example, a blood alcohol control, which has a known ethan tent, is run along with
the batch of case samples for blood alcohol. This control @ts the components of the
examination process for accuracy and precision.
Reagent: “A substance used because of its chennca

l%ical activity” (glossary,
2005 version of the ASCLD/LAB manual). QO

"o
cPQg\

Standards and controls: $

Standards and controis shall be auth Qte 1g used for casework

examinations unless they are obvi Iy a &gl as a human blood control drawn
nalysis received from the

by a Forensic Services employ
manufacturer may serve as a

There shall be a clear c@)naic
authenticated and t th

n ndards and controls.
&6 standards and controls that have been
e een authenticated,

The procedure use uth jCat Ids and controls shall be documented in a SOP.
Alternatively, theé& si the controlled document used to authenticate
standards and_eol 10136

The standaI d controls 111 a SOP shall be specified in an appropriate SOP.,
°A recor El be maintained of the results obtained for standards and controls for

case\t@ nalysis, These results may be centrally stored or located in the case file. If
théQ results are centrally stored, then either the case file or the SOP shall designate that
they are centrally stored and describe the file where these results are stored.

Controls and standards shall not be used past their expiration date unless the stability or
integrity is first checked and the discipline leader gives documented approval. The
discipline leader must notify the lab manager(s) of these variances. Circumstances may
arise where the expiration date is not applicable, and the purpose of the control or
standard has been altered, (ie: Cerillant drug standards have expiration dates that are
applicable for quantitative analysis but do not apply for qualitative analysis.).

Reagents:
Reagents shall be made according to formulas located in controlled documents.

QP 6 — Standards, Controls, and Reagents
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6.3.2

6.3.3

6.3.4

6.3.4.1

6.3.4.2

6.3.5

6.3.5.1
6.3.5.2
6.3.53
6.35.4
6.3.6

6.3.7

Quality/Procedure Manual 2006 Version
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All reagents shall be labeled with the identity of the reagent and the date of preparation or
lot number. The initials of the preparer are suggested but not mandatory.
Length of time the reagent is dependable and special storage or handling requirements
shall be noted on the container if applicable.
Reagents shall be tested to determine if they are providing the appropriate chemical or
biological response.
Some reagents are prepared in batches and used for extended periods of time without
being tested with a standard or contro! each time they are used. T reagents shall
be tested before use and may be tested on a periodic basis as xgﬂed by the
discipline leader or used for a specific period of time if not dically tested. Test
results shall be documented.
Other reagents are tested with a control each time theygye used such as
phenolphthalein. Therefore, these reagents do not Kue other testing. These test
results shall be documented.
Record(s) shall be maintained for reagent pr epa @ nimum, these records shall
contain the followmg components (not necessa y m an ace):
Name and recipe of the reagent; Q/
Date of preparation,; @
Preparer identification; QO 0
Reagent test resulis,
Records regarding reagents us &naiy&s and then disposed of would
most appropriately be maint k notes
An expired reagent(s) sha}@e d d& ss tested with a positive and negative
ate discipline leader shall approve the use of an

isqay

control each time it is g?ppl

expired reagent and\ y t ar in the laboratories of the use of the expired

reagent prior to iguse S ¢ -
D VP

Q‘OQ
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CALIBRATION AND MAINTENANCE OF EQUIPMENT

7.1
7.1.1

7.1.2

7.2
7.2.1

722

7.3

7.4

7.5

7.5.1

7.5.1.1

Definitions:

Calibration (Definition consistent with the Forensic Services quality system for the
ASCLD/LAB - Legacy program.): Refers to the process of adjusting or standardizing
any instrument and/or equipment to ensure agreement with a measurement standard of
known value.

Calibration check: Refers to the checking of any instrument and/(i@upment to ensure
agreement with a measurement standard of known value.

Maintenance: Refers to actions taken to ensure that equipm@ntmues to operate
properly.

Repair: Are performed on equipment to return it to pr gig\W01k111g order.

Calibration and maintenance standards: OKQ Q*
Reference standards traceable to national or in&natu{a@ta
materials, or well-documented materials pr Ydded b t1e
shall be used for calibration if available, \Qgi’en ;
available, a laboratory-prepared cah n steyy aldﬂt,
shall ensure that the plopeities and a1a 1cs e
standard are suifable for its ir %

The materials used as refer elé‘fo it @e checks shall either be documented by
the supplier or be checked@101 t Q/

'ds, certified reference
Ufacturer or a third party
reference materials are not
e used. The discipline leader
laboratory-prepared calibration

Instruments that ha der r or maintenance that may affect the calibration
shall have a call 1011 ¢ being used in casework analysis. The instrument
shall be callb 1f C 1at1 eck results are outside acceptable limits,

Each p 6& equlpment/mstl ument used in casework analysis that requires calibration
shall documented calibration procedure. This procedure shall reflect the current

réments based on the use of the instrument/equipment. The procedure may be
mcluded in the standard operating procedure (SOP) for which the instrument/equipment
is used, may be an in-house procedure included with the calibration log, or may be a
manufacturer-supplied procedure for calibration. All calibrations and calibration checks
shall be performed in accordance with the documented procedure and documented in the
calibration log if the instrument is being used for casework analysis.

A calibration log shall be kept for all pieces of equipment for which calibration shall
either be checked or performed on some routine basis.
The calibration log shall contain the following documentation:

The type of instrument and its unique identification;

QP 7- Calibration and Maintenance of Equipment
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7.5.1.2

7.5.1.3
7.5.1.4
7.5.1.5

7.6

1.7

7.7.1

7.7.1.1
7.7.1.2
7.7.1.3
7.7.14
7.7.1.5
7.7.1.6

7.8

7.9

7.10

Quality/Procedure Manual 2006 Version
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The calibration procedure and/or calibration check procedure (May be a copy if the
approved document is elsewhere);

The acceptance criteria for calibration or calibration check;

Appropriate interval of calibration and/or calibration check;

Regarding each calibration or calibration check: date performed, results, reference
standard, and initials of individual performing calibration.

Maintenance shall be performed in accordance with the documented @edme on or near
the schedule documented in the maintenance log. A\Q
A maintenance log shall be kept for all pieces of equipment @Qf\nay require maintenance
or repair.
The maintenance log shall contain the following documé_})\t‘ation
Instrument type and unique identifier;
Maintenance procedures (May be a copy if t @ploes@%ocument is elsewhere);
Maintenance schedule; 2( é

Acceptance criteria if applicable;
‘t&é ) erforming maintenance;

Maintenance performed, date, and ir 1@
Repans performed, date, and initi fin forming repair if empioyed by

Forensic Services or nanie an @1 pa{@ he Q)son performing the repair is not
employed by Forensic SBIVi b 0

New 1nst1mnents/eqmpme@%t11 @b ;Qd' for casework analysis until the discipline

f,%g?vl \

leader has approved th pr re and log, the maintenance procedure and
log, and confirmed @. e V@ at@&y d appropriate calibration and maintenance has

been performed. ‘\ 0(\ %

Some instru *ts are llSGd@l ltiple disciplines, which may differ in their calibration
and mait nce procedures. Only one procedure needs to be used if it meets the
requirefiicnts of all users.

Instruments or equipment known to be out of calibration or not in proper working order
shall be clearly marked.

QP 7- Calibration and Maintenance of Equipment
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WRITING STANDARD OPERATING PROCEDURES

8.1

8.2

8.2.1

822

8.2.3

3.2.4

8.2.5

8.2.0

8.2.7

8.2.8

8.2.8.1

Standard Operating Procedure (SOP): A written document that specifies the steps,
equipment, and materials necessary to perform a task properly. SOPs are written to
provide instruction and standardization for activities affecting quality. In Forensic
Services, they are used primarily to describe the accepted manner of perforning
casework analysis. Casework examinations shall be performed in accg%ance with
approved SOPs. Any departure from approved SOPs shall be doc 1ted as described in
Section 10 of this manual prior to making the departure from tl%@ proved SOP.

Contents of an SOP: This quality policy applies only to SQBscreated or revised after the
approval date for revision one of the Quality Manual, w®1 was adopted April 1, 2001.
This revision of the Quality Manual, issued on the d oted in the footer, contains
changes in the format for SOPs. SOPs revised oreteate Q  that date shall follow this
cp
ilan

revised format. It is acceptable for the SOP to‘sfntai e ififgrmation than is required
by the Quality/Procedure Manual. The SOE@all can llowing sections, as

appropriate to the content of the SOP (f \BXAm dressing quality issues
would not need several of the sectiorQ) ow.cdote
formatting of SOPs): %) Q C)

Each page of an SOP shall have@dat&@ue @1 the revision number (rev, #) in the
bottom right hand corner. C'O\ (%)
The numbering system: Section 1 @\l K@J“opic 1 shall be 1.1; and Item 1 shall be
111, ete. XS g/

History page: This s{ pr%) ige a 6&9 revisions, the revision date, and the date

accepted. 5\ ﬂ\
Background: Tgngsec' maykefer to the manufacturer’s protocol or some other source

ility is required in the

from which method wz@ tived. It may in practice contain a variety of openings by

way of prd¢iding the background information about the SOP that is to follow. This

section(Inay be brief.

Sc@e: Specify the applicability of the SOP.

Equipment: This shall be a list of the equipment needed to perform this SOP. 1t is

recommended that the list of equipment be as generic as possible. However, if the

procedure requires specific equipment, that equipment shall be designated in the SOP.

Reagents: This shall be a list of reagents necessary to perform this SOP. In some SOPs,

the preparation of the reagent will be described in this section while in other SOPs

preparation is elsewhere. Note: Reagents and equipment sections can be combined if

both sections are short.

Step by step procedure: This section will vary depending on the SOP and the discipline.
The writer needs to strive for the right level of detail. Too much detail makes an SOP
too cumbersome while too little detail leaves out important steps needed to perform

QP 8 — Writing Standard Operating Procedures
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the procedure properly.

8.2.8.2  Include quality criteria as applicable:
8.2.8.2.1 Calibration. If a calibration procedure is in a separate document, specify in the
SOP, the calibration procedure to use.

8.2.8.2.2 Blanks, duplicates, standards, and positive and negative controls (Controls will be

obtained commercially if appropriate).

8.2.8.23 Acceptance criteria in regards to quality measures if applicable.

8.2.8.24 Independent positive controls if the SOP generates quantltatlv fSsults.

8.2.9 Detection and Identification Criteria: Depending on the method, { §@btectlon and
identification criteria may be part of the step by step plocedmeé parate section of the
SOP or in some cases, a totally separate SOP ?

8.2.10 References: Often an SOP will be based on some htelatm@e erence, If it is not listed in
the infroduction, then it shall be listed here. The refere can be listed in the
background section if they are few in number, OtheQ&gge ed references include
relevant technical documents, published/accept tho 10use manuals, and
equipment manuals. The references cited in th ackZround references and may
have been used in the preparation of the S Ho er, ¢ references and are not
required to be in the library at the labm s are used.

8.2.11 Limitations to the method: Does not section. However, limitations
to a method shall be listed somewh@e m phcable

8.2.12 Safety Concerns: Spec;ﬁc oru Kbl sa%y shall be listed as part of the SOP if
there are specific or umque c% 0

8.2.13 Either the individual case filgs or Ee SOP shall describe where instrumental
batch files including st 1ds are stored and shall designate both a location
and name of the fil

8.2.14 As appropriate, S gbn discussmn of precautions, sample preparation, and
possible souic ery

e

83  Approv %)

8.3.1 Each @sball be approved individually

8.3.2 Th@r ft of the SOP shall be circulated to all the managers and the staff that will be
using the SOP. The length review time is at the discretion of the discipline leader, but
adequate time shall be given for the review.

8.3.3 When the review is completed, the final version of the proposed SOP and the quality
checklist for writing SOPs shall be forwarded to the Quality Manager for review. Unless
obvious, there shall be an indication of how each element in the checklist was achieved.
The review by the Quality Manager is to ensure that the SOP has been validated as
required in chapter 9 of this manual, contains the sections outlined above, and is written
to the appropriate level of detail.

8.3.4 The SOP shall become an official document of the quality system when the Quality

Manager has signed and dated the approval section of the SOP. The Quality Manager

QP 8 - Writing Standard Operating Procedures
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shall retain the approval.
8.3.5 The analysts who will use the SOP, Laboratory Managers, and the Major/Manager shall

be notified of the new/revised SOP.

9
©

&
S
@ o o
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VALIDATION OF NEW OR MODIFIED STANDARD OPERATING PROCEDURES

9.1

9.1.1

9.1.2

9.2

9.3

9.4

9.4.1

9.4.2

9.5

9.5.1

New standard operating procedures (SOPs) shall be validated prior to being used in
casework in accordance with this policy.

Validation: “The process of performing a set of experiments which establish the efficacy
and reliability of a technique or procedure or modification thereof”’ (@%ary, 2005
version of the ASCLD/LAB manual). W\

SOPs in place before April 1, 2001; do not need validation studi %s they have been
validated through proficiency testing and usage over an ext period of time, nor do
they require validation if they are rewritten to conform to @ updated format.

Modifications of approved SOPs that may potentlali& %effect on the outcome of
casework analysis shall be validated and treate ne\@ r as a major deviation as
defined and described in chapter 10.

The extent and depth of validation studi&%ﬁli l@%n@ﬂ with the novelty of the
F

pxoposed SOP, Novel SOPs develop% wdent orensic Services would
require extensive validation. SO %é 1 the forensic science commumty
that are being adopted by Fore 3@, er demonstration that the SOP is

accurate and reliable when pé’@) m\ ; @ Forensic Services personnel.

The discipline leader, ¢ @ﬁ and a scientific review committee shall
approve Vaildatlon ntation for this validation shall be available for
review and shdil 1et scipline leader. The Quality Manager shall retain

the approval i
The purpos s&Hm Quahty@magel s review is to ensure that the requirements for
approva 6%“uiﬁl led.

The sgightific review committee shall consist of three individuals appointed by the
Qt@t Manager. The purpose of the scientific review is to ensure that validation is
technically correct, that it is sufficient to prove that the SOP will be accurate and reliable
whenever it is used within the scope of the SOP, and that the guidelines for validation
reflected in this procedure are appropriately followed.

Validation will typically be modeled around the ASCLD/LAB guidelines for validation
studies, which follow, The extent to which these guidelines are followed will depend on
the novelty and/or nature of the SOP to be validated. These criteria for validation ate
suggested guidelines, not absolute requirements.

The person or team performing the validation shall have a complete understanding of the
theoretical basis for the method.

QP 9 — Validation of New or Modified Standard Operating Procedures
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9.5.2

9.5.3
9.5.4

9.5.5

9.5.6
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If a method parallels or supercedes an existing method, the proposed method and the
current method shall be compared using split samples if possible.

The method shall be tested using known samples,

It is recommended that the known samples be designed to resemble actual evidence
materials as closely as possible so that the effects of such factors as the matrix of the
sample, sample age, degradative environment, and sample homogeneity are taken into
account., This is particularly important when attempting to apply a metl doiogy to
forensic materials originally developed for routine chemical or chmc nples

If the analysis provides quantitative data, the validation study sha% ude an estimation
of its accuracy and precision at concentrations that are represenfafive of casework

samples, %
Exchange of blind and reference samples with another con@ ent laboratory is useful for
detecting internal systematic error and is 1ecommende‘2€9 validation involving

guantitative data.
&
«° (,0 &
Z @Q/é

(O\\Q)Q
o O
LD
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QP 10
PROTOCOL PERMITTING DEPARTURES FROM STANDARD OPERATING
PROCEDURES AND POLICIES

10.1  Ttis expected that the staff of Forensic Services will usually follow the approved SOPs,
However, the nature of the work in forensic science sometimes presents atypical
situations where an approved Standard Operating Procedure (SOP) may not fit. This
policy describes the steps that an analyst shall take before deviating figiapproved

SOP(s). "

10.2  Definitions: %6

10.2.1 Minor deviation: A deviation that would not affect the validation study for the SOP or the
accuracy of casework analysis peifmmed using the SOI@ or example substituting KOH
for NaOH to adjust a pH would be a minor dev1at101

10.2.2 Major deviation: A deviation of such magnitud @x 1€ ability of the validation
procedure is questionable or a deviation that h the p@@ &affect the accuracy of the
analytical test.

10.3  Practices: when an analyst realizes tl Q $0 % o%e/she would like to depart from
an approved SOP, the anaiyst shall dlS 1 ine teader. The discxplme leader
and the analyst shall review thg\v@? Xn c1de if the deviation is minor or
major.

10.3.1 Minor deviation - the case@cmd %/dewation shall contain signed and dated
documentation notin llo

10,3.1.1  Description of Vlat@

10.3.1.2  Determinatio t thg&v e&:%)vas minor;

10.3.1.3  Concurren &lth eader to the deviation.

10.3.2 Major dev1 the case fecpfd for a major deviation shall contain signed and dated
documet @()n noting the following:

10.3.2.1 tion of the deviation from the SOP;

103.2.2 eunmatzon that the deviation was major;,

10.3.23 ither a copy of the validation study or reference to the location of the validation

study;,

10.3.2.4  Concurrence by the discipline leader to the deviation from the formal SOP and
approval of the validation study (Validation studies require review and approval by a
scientific review committee appointed by the Quality Manager and the Quality
Manager — section 9.4.);
10.3.2.5 Acknowledgement of review by the Quality Manager for consistency with the quality
: system. '
10.3.3 Use of an analytical method that has not been adopted by Forensic Services: The
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variation in case samples requires that the forensic analyst have the flexibility to exercise
discretion in selecting a method most appropriate to the problem at hand, The analyst
needs to contact the appropriate discipline leader if the analyst proposes to use a method
that has not been adopted by Forensic Services. The discipline leader can approve the
use of an analytical method if:

10.3.3.1  The analyst can demonstrate that the method is generally accepted by the scientific

comniunity and meets acceptable scientific standards;

10.3.3.2  These scientific standards include the use of positive and negatwe@tlols plus

standards and reagents of satisfactory quality;

10.3.3.3  The Quality Manager has reviewed the analytical method t%@ne consistency with

the quality system;

10.3.3.4  The analyst and the discipline leader have decided whetler validation is necessary

and the validation study if performed, established t é'y\fﬁcacy and reliability of the
analytlcal method (Validation studies require leV@ and\approval by a scientific
review committee appointed by the Quality ger AQE tion 9.4.};

10.3.3.5 The analytical method, the approval of the ti§e of @9 1etlfod by the discipline leader,

104

10.4.1

10.4.2

10.4.3

acknowledgement of review by the Qu Manager, thowalidation study if
performed or available from another 3ouTc e ¢l n, the results of the controls,
and the results of the case sample@ L\@}be @ mented in the case file.

Forensic Services operates Wlt\@he fitam wgﬁi extensive policies including this
Quality/Procedure Manual. irdumstances or situations that require a
deviation from ddmlmstlatge po @ Q/

Permission from the '@I nager, or the Quality Manager, preferably in
writing, shall be ob p @ o0 dewjating from administrative policy.

The deviation, n e tion, and prior permlsswn shall all be documented
in a file mainta @ Manager. If the permission to deviate from a policy
was verbal elmlssmné be documented after the fact and included with the file.
Docume, on shall be controlled and maintained in accordance with the procedure for

contr&ﬁh quality records (QP 17).
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QP11
PROFICIENCY TESTING

11.1  Proficiency testing is an integral part of Forensic Services quality program. However, it
is not the only indicator of satisfactory performance. To obtain the maximum benefits
from proficiency testing, Forensic Services shall typically emphasize the educational
aspects of the program rather than punitive aspects when taking any corrective action.

11.2 A proficiency test(s) shall be treated like a routine case as much a @sible. This
includes logging it in as a case, storing it as a case, providing n%g 1 chain of custody,
and performing the routine administrative and technical revi

11.2.1 Examiners shall bring to bear whatever procedures and pm@cois they possess to derive

correct answers to the questions posed by the proficier st. All parts of a proficiency
test shall be examined as completely as app1oved S aHo

11.2.2 Quantitation of controlled substances p10ﬁ01en s sh t be performed unless the
provider will be providing an evaluation of the uantl at ts and there is an

approved SOP for performing the quant

itat
11.2.3 Multiple analysts may perform different @@ f .{Lg) )@%ﬁtlon of a proficiency test if
that is how casework is examined. Q C)
11.3  Proficiency testing objectives;
11.3.1 Verify that standard oper atm@ c @lfmmmg as intended;

11.3.2 Verify that quality casework examin bemg performed,
11.3.3 Identify areas where a 3&&1111 uld be beneficial;
tl

11.3.4 Demonstrate the cog\ enc tlcal system, 1.e, examiner and technical

ICVIGWGI
o (\
0 Qp?eS'

11.4 Source of p@ﬁ%lency test @

11.4.1 Each lab Qt’ory shall participate annually in at least one proficiency test from an
appr 0{@ SCLD/LABR provider for each discipline in which the laboratory provides
seiQ: If there is no ASCLD/LAB approved proficiency test then a test from an
external source must be analyzed in each discipline for which examinations are provided.

11.4.2 Other external/internal proficiency tests will be obtained/prepared as decided by the
Quality Manager or designee with input from the appropriate discipline leader.

11.5  Accuracy of results:

11.5.1 Results are correct if they meet any of the following criteria:

11.5.1.1 Results agree with the target values;

11.5.1.2 The result is correct within the limits of qualifying statements in the conclusion,
providing that the qualifying statements are appropriate and consistent with the
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SOP(s) and the results are consistent with those of other participants;

11.5.1.3  The results are consistent with a consensus of the participants. The results from
accredited labs shall provide the basis for achieving a consensus if those results are
readily available. A consensus of participants is defined as at least 75 per cent of
participants obtaining the same answer(s) on the proficiency test.

11.5.2 If there is not a consensus of the participants, then results may or may not be evaluated
for discrepancies depending on the circumstances to be evaluated by the Quallty
Manager. Qf

11.5.3 Following a SOP correctly which would not provide specific ansvg@)s 1all not be
considered as incorrect.

%6

11.6 Responsibilities of the Quality Manager:

11.6.1 Providing appropriate and timely proficiency tests;

11.6.2 Distributing and tracking tests; @Q *

11.6.3 Coordinating responses to the test provider; \

11.6.4 Maintaining proficiency test reports for all ana&sts as('ﬂ ’ﬁs‘a documents from the test
provider; é

11.6.5 Releasing results to ASCLD/LAB; \\0 @ Q/

11.6.6 Evaluatmg the results of pioﬁmency ar d@&um port to the analyst, the analyst’s
supervisor, and the discipline lea e@egal\ th C macy of the results obtained on a

specific proficiency test.
11.6.6.1 Discipline leaders shaﬂ 1SL &1 t expelts may be consulted prior to
issuing reports when theyinter Qﬁesults requires a subject matter expert.
11.6.6.2  Both the Quality M&Gl who performs or has performed the
techniques used\é & %qﬁgé& shall evaluate DNA proficiency test resulfs.
11.7 Responsibiliti che@m %ddel
11.7.1 Deciding wl(%loﬁmency [ests are requited for the discipline and for specific
individu

11.7.2 CODS Ifing with the Quality Manager as necessary regarding the interpretation of
iency test results.

11.8 Responsibilities of {he Laboratory Manager:

11.8.1 Designating a separate file specifically for the storage and retention of proficiency test
cases and insuring that it is being used,

11.8.2 Storing individual proficiency test files for the laboratory;

11.8.3 Ensuring that proficiency tests are done in a timely manner and forwarded to the Quality
Manager for submission to the externat provider and ASCLD/LAB.

11.9 Responsibilities of analysts:
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All analysts shall participate in at least one proficiency test per year in each
discipline/subdiscipline (controlled substances firearms, serial number restoration,
forensic biology, ete.) in which he/she performs casework analysis for which the
laboratory is accredited. DNA analysts shall participate in proficiency tests in
accordance with the current national guidelines,

Except for justifiable circumstances, proficiency tests shall be completed in time to be
submitted to the provider by the stated due date. If necessary, an analysf shall notify
his/her supervisor and the Quality Manager prior to the due date and &%n extension for
completing a proficiency test. N

The date that proficiency tests are first received within the labox %‘y system will be the
date used to determine if the required interval of proficienc)%g has been achieved.
Analysts shall take a proficiency test within the first y welve months) of being
approved to perform casework analysis and at least %lency test per calendar year
thereafter in each subdiscipline in which the ala pelf@@ sework analysis.

In some instances, a proficiency test may, b ed 1a excwise or for competency
testing instead of as a pioﬁmency test. e praficier t is so used, the resuits shall
be treated like a training exercise or Qn et tes not a proficiency test.

Records shali not be retained f@!ent@\ @ tests, as these tests are not considered

to be proficiency tests.
O K
> <&
S\\é OO(\ O\/
SN
SRS

<
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CORRECTIVE ACTION

12,1

12.2
12.2.1
12.2.2

12.2.3

12.2

12.3

12.3.1

12.3.2

12.3.3

12.4

12.4.1

The purpose of cotrective action is to continuously improve the quality of services
provided to the criminal justice system. Effective corrective action shall resolve the
immediate problem and prevent its recurrence.

Definitions: @6
Nonconformity: deviation from the quality system or nonoonform'%&nalysis.
Corrective Action Request (CAR): formal, documented proced resolve a significant
nonconformity to the quality system and ensure, to the extm&ibie, that the

nonconformity will not recur. O
Preventive Action Request (PAR): a formal, documex@rocedure for resolving
potential nonconformities to the quality system. (%)

A nonconformity can be discovered as a 1esuit% ext n 01 ) lnal audits, proficiency
testing, customer feedback, instrument mal tion*o per; dlfﬁculties, maintenance
problems, or calibration problems), qua ont review, ot in other ways not

specified in this list.

Analytical nonconformities shqg § ec&las&ﬁed into one of three classes:
Class one nonconformity: Tt tu cau he nonconformity raises immediate
concern regarding the qua]@/ of éflcal example would be a false positive
analytical result. \
Class two nonconfou @gﬁ\m
quality of the wouk, but i p
for the overall qu tynb ie
analytical r
Class th@’lonoonfwmity The nonconformity is determined to have only minimal effect
nce, is unlikely to recur, is not systemic, and does not significantly affect the
fu1é§\ental reliability of the work product. A typical example would be a transcription
€I1ror.

rmity is due to a problem which may affect the
1t or serious enough to cause immediate concern
jk’product. A typical example would be a false negative

Any employee of Forensic Services who identifies an apparent analytical nonconformity
shall report the apparent nonconformity to his/her supervisor immediately. The
supervisor shall report the apparent nonconformity through their chain of command to the
Quality Manager and the Major.

Deviations from desired analytical outcomes that are discovered through quality
measures employed during analysis and designated by the quality system are not usually
considered to be nonconformities,
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12,5 Laboratory Managers, discipline leaders and/or the Quality Manager shall take immediate
action to stop any questionable analyses and the release of questionable laboratory
reports.

12.5.1 If the nonconformity is related to an SOP, no further analysis shall be performed using
the SOP until the cause of the nonconformity can be determined and corrected. The
validity of the discontinued SOP shall be demonstrated before it can be used again for
casework analysis.

12.5.2 If the nonconformity relates to a possible error by a forensic scientist @e]ated
exantinations by the forensic scientist shall be discontinued until tl C;huse of the
nonconformity is identified and corrected. \

12.5.3 If the nonconformity relates to a piece of equipment, the discﬁ%@e leader and the
involved forensic scientists shall determine if the equipment,can be adjusted and returned
to service. If the equipment cannot be returned to servj 24t shall be labeled as
inoperable and not used for casework analysis until iﬁpged and shown to be
working plope11y

12.5.3.1 If a piece of equipment is removed from sc&ice 2@)916 ’S@Ed analyses shall be

reviewed for accuracy. @

12.5.3.2  All instrument problems that may h \an e 01 tously reported cases shall be
reported through the chain of 001 ate the Major. The discipline leader
and the Quality Manager shall dgfern €§wn that needs to be taken.

12.5.4 The DNA discipline leader has@mnt erminate forensic biology analysis

due to technical problems wi@l tl
12.5.5 The CODIS manager has affthorit

u&?x{e the laboratory participation in CODIS in
the event of a problem yp th

f the CODIS computer data can be assured.

12.6 A Corrective Act &u is initiated whenever a significant deviation from the
quality systen ple imary investigation by the appropriate personnel may be
performed t@{(&e ermine wh 1 a discrepancy is a nonconformity requiring corrective
action b issuing a CAR.

12.6.1 The f({ ing situations shall result in the initiation of a CAR:

12.6.1.1 ass 1 and class 2 analytical nonconfomnty or significant class three analytical

nonconformity in casework analysis or in a proficiency test. Class three analytical
nonconformities shall be evaluated to determine whether the nonconformity is a
significant.

12.6.1.2  Significant nonconformity to the quality system or a repeated minor violation of a

specific quality policy. The quality system includes but is not restricted to quality
polices/procedures adopted by Forensic Services, essential criteria of ASCLD/LAB
and other ASCLD/LAB criteria which are adopted by Forensic Services, national
quality standards for Forensic DNA and convicted offender DNA data basing
laboratories, SOPs, training plans, and individual section quality policies;

12.6.1.3  Significant nonconformity to a health and safety policy or a repeated minor violation
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12.8

12.8.1

12.8.2

12.9
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to a health and safety policy.

Competency testing:

Competency testing shall be included with each corrective action involving a class one or
class two analytical nonconformity. If a nonconformity is found to be analyst based and
the analyst permanently discontinues performing the analysis, the competency test may

be waived
Competency testing usually is not required to resolve a class three an@cai
nonconformity. A\

N

A CAR shall be issued by the Quality Manager, designee, 01%01 (if the CAR is
directed to the Quality Manager), to the individual that wilf have the supervisory
responsibility to resolve the nonconformity. For exan ktechrncal/analy’clcal issues
would typically be directed to the discipline leaden %ety gues will likely be directed
to the Laboratory Manager.

When responding to a CAR, an evaluation is 01n1 e nne the a root cause.
The root cause (s) is the single thing that if’ ninate the problem. The
person performing the root cause analysjSghall @%&emﬂne the underlying cause
( root cause) not the superficial caus

Corrective action shall be pmpou,}@l to@gbbnce of the nonconformity.

Opporlunities for nnplovem th rces of nonconformities are identified
through a Vauety of activities, bu st only through quality audits and the quality
gystem review. A pr tw 011 anned implemented, and monitored through
the use of a PAR, ‘6 0

The Quahty 19ge1 @ﬂ\ %16 documentation for completed CARs and PARs in
accordance the cunen@cument control policies for quality records.

&S
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QP13
TECHNICAL REVIEW, ADMINISTRATIVE REVIEW, AND CONFLICT
RESOLUTION

13.1  Three kinds of casework review are technical review, administrative review and verification,

the basis for a scientific conclusions” (ASCLIY/LAB manual, glossar ne 2005) and is
performed to ensure that the conclusion(s) expressed in the report isijistified by the
documentation for the case. Documented evidence of technica éiew shall be present,
The documentation shall include initials or signature of the wer and the date of the
review. Examination documentation, data, and other docufents, which form the basis
for the scientific conclusion shall be technically revie Every case (including
negative results and inconclusive results) shall be t ical Lev1ewed The person
performing technical review shall ensure that ti olu@ stated in the repoit are

il

supported by the examination documentation, {Kat thgiy i § Il tests and observations
are described in the notes and that all centrailé 5{;@, pteluding quality data is
ou

13.2 Technical review is the “Review of bench notes, data and other docum?ts which form

appropriate and properly filed. IfpossibloMNechs shall be performed, before
the report of analysis is released. jDidctepangios iring the technical review must
be brought to the attention of the gigajyst qx\?& (033 . If differences in opinions
between the casework anaiyst 1th h cal reviewer or discipline leader
cannot be resolved during a 1111 casework analysis, then the policy
regarding conflict Lesolu @ in Si n 14\ f this manual shall be used to resolve the, |

dispute.

13.2.1 Analysts cuuen ove @ mdependent casework analysis within Forensic Services
following applo 1m technical review on other analysts that perform analysis
with the same 1111 1ewels with any other qualifications need documented

Manage he technical review is for the discipline leader,
13.2.1,1  Ind®ituals that performed an examination in the past may continue to provide technical
éeview providing the proposed technical reviewer understands and is familiar with the

current SOP, understands the operation of analytical instruments, and can determine
whether the conclusion (s) are supported by the examination documentation,

13.2.1.2  Analysts that perform a similar or parallel casework analysis may also perform the technical
review providing that they meet the policies stated in 13.2.1.1,

13.2.2 External technical review:

13.2.2.1  The qualifications of the reviewer shall be documented and on file with the quality manager.
The Major/Manager shall approve external reviewers who are not from ASCLD/LAB
accredited laboratories.

13.2.2.2  The technical reviewer shall be supplied with the pertaining SOPs.

approval p E pexfomm@echnlcal reviews by the appropriate technical leader or Laboratory
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13.2.2.3 A check-list with a sign-off shall be supplied to the reviewer with each case.

The checklist shall contain sufficient detail to establish that the conclusion is justified by the
examination documentation and that the appropriate Forensic Services SOPs were followed.
The checklist shall be approved prior to any external technical reviews by the discipline
leader or Laboratory Manager whichever is appropriate, but not by the person who
developed it.

13.3  Administrative Review is a review performed to ensure that the laboratory reports issued by the
staff of Forensic Services are editorially correct and to ensure that the@%ﬁx -atory reports and
their documentation are consistent with the Forensic Services quali t@bohcles.

13.3.1 Though different employees may be involved in the final compi é}n of a case report, the

individual who signs it as the author (i.e. affidavit/attestatiof)s ultimately responsible for the
contents of the report, and the accuracy of the 1nf01mat10 1@esented in the report.

13.3.2 Every case report (i.e. analysis report or crime scene ) prepared by staff within
Forensic Services, shall be administratively 1ev1e cone other than the analyst
who performed the analysis and wrote the 1ep0 plc administrative review is
performed by the technical reviewer. The mdlv uai 1s administrative review
shall be familiar with Forensic Services no@) in nentation requirements,
Additional administrative reviews may 1fo§Qéﬁ 1ed

13.3.3 Documented evidence of admnnsha hal resent. The documentation shall

include initials or signature of th @mw & te of the review.

13.3.4 The information from IETS i m viewed to ensure that the report
accurately reflects mfonnatl 1 gency on the submission form. The
report shall be reviewed fc@ons \cy accepted conventions for spelling, gramumar
and word usage.

13.3.5 The report and doc @ntai evxewed for conformance to casework
documentatlon policies and pmcedmes
13.3.6 All reports 0 11113:31 sl ave administrative review before being issued.

to ensur t an incorrect report does not leave the laboratory. However, if an incorrect
report f9released, an amended report shall be issued. The heading for the amended report
sh&l contain the words “Amended Report.” At the beginning of the amended report, a
paragraph shall be inserted that describes the changes made in the amended report. This
paragraph needs to be highlighted in some manner that will draw the attention of the
reader. In ETS, two of the options are to write the paragraph in capital letters or to put
the paragraph in quotes. The original report shall be left in the case file. It will only be
changed/marked to the extent that the analyst shall add a statement to the report noting
that the report has been amended and initial and date the statement. Suggested wording
for the notation is “This report has been amended.” Only the amended report shall be
stored electronically in the evidence tracking system.

13.3.7 When eHOFE{& missions 1®asewo1k are noted, the forensic scientist has the obligation
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13.4  Verification is a process of independently performing a comparison or analyzing evidence to
determine if the reviewer comes to the same conclusion regarding the analysis as the analyst.

13.5 Forensic Evidence Specialist check of data entry from the submission form for accuracy:

13.5.1 After Forensic Evidence Specialists log evidence into IETS, they shall check the
information contained in IETS against the information contained in the submission form
to ensure accuracy.

13.5.2 Information shall be transferred as provided by the submitting agen d{g%m the submittal
form to the database. Significant amendments to the mfounatlon ded on the
submission form shall be documented, generally on the submis%m form,

13.6  Conflict resolution: . %

13.6.1 If differences in opinions between the casework analy %\d either the technical reviewer
or discipline leader cannot be resolved during a re #{ f ca%awmk analysis, the
following process shall be used to mediate the

13.6.1.1  Mediation by a mutually agreed upon 111d1v ual ! s Jenced and performs

technical review in that casework ana

13.6.1.2 Formation of a review committee: T 1t1 al then immediate supervisor

and Laboratory Manager that the ly ir dlspute after mediation, The
Laboratory Manager shall cor @ 1age1 to arrange the formation of a
review committee w1t111n t jority of the review committee shall
be individuals who are e uex 111 {2; rticular casework analysis in dispute.
The Quality Manager iiay pay \) 1is review committee.

13.6.1.3 Conflict resolution In ompellmg an individual to sign a case report
containing opin@ and/@Dto ons with which the analyst disagrees. The
decision of t \&é\m may include reanalysis, issuance of an
administrativérep 3@ 1mediate supervisor of the analyst, or other suitable
action &011 an evaluation by the review committee. The decision of the review

com e concerning the resolution of the casework analysis conflict shall be
Qe@» ed and approved by the Major before it is implemented.
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MONITORING COURT TESTIMONY

14.1

14.2

14.3

14.3.1

14.3.2

14.4

Courtroom testimony provides a means for the forensic scientist to communicate results and
conclusions stated in a laboratory report. The goal of the forensic scientist is to accurately
present conclusions, explain analytical techniques, offer expert opinions, and clarify any
questions regarding a laboratory report in a particular case. The analystshall ensure that the
testimony given is scientifically consistent with the documentation in the’case file.
Evaluation shall be by direct observation, questionnaire, review of| sgﬂrt transcripts, or

telephonic solicitation by laboratory staff to one or more officers'of the court for responses to
the evaluation form. %
The courtroom testimony of each forensic scientist sh evaluated at least once each

calendar year provided that the forensic scientist testgfies at%ast once during the year. An
evaluation by the supervisor is encouraged bier 1i€§y. Q

A forensic scientist who is inexperienced in cog(trom testin 'ﬁy or a forensic scientist new to
Forensic Services shall be reviewed by ano 169 forehsic s §1St or the supervisor from
Forensic Services when the analyst ﬁrst@}ﬂ ie ﬂ%v ensic scientist gains experience with
Forensic Services, direct review by s ar ltm@ with review by other means. Neither
review of transcripts nor feedback frgm tl@‘ur ficials can provide the quality of evaluation
available through direct observ& .
A reviewer from Forensic Se@oes i c@he designated form for each evaluation and
critique the forensic scient(§ as s s& ible after the peer review process. The examiner
shall be given feedba%@the Q&V@pems of the testimony as well as areas that need

Oo\/

improvement, \\

N
Corrective acti@:Qhal 111it@% if the courtroom evaluations indicate any issues in the
testimony th@\{ quires 1‘611@.?1&01}.

%,
o

QK
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LEVIDENCE HANDLING AND CASEWORK DOCUMENTATION

15.1

15.2

15.3

15.4

15.4.1

15.4.2

15.4.3

15.4.4

15.5

It is essential to receive, handle, and process evidence in a manner, which preserves its
integrity, and to document the chain of custody for all evidence received.

Whenever possible, all evidence shall be received by a forensic evidence specialist.
Evidence shall not be accepted unless accompanied by a properly completed Forensic
Services evidence submission form. The submission form shall be used as an evidence
receipt. Submission forms are not required for proficiency tests, ¢ etency tests, or
from coroners/morticians submitting fatality accident victim saufpies. {(However, the
form in the AV collection kit shall accompany the sample}

Controlled substances evidence shall not be transportet%orensic Services personnel.

When it is necessary to place evidence in a cont otect it from loss, cross-
transfer and/or contamination the contamel m sealed and the evidence
must be protected when it is not in the pm n. For example arifle
could be submitted to lab to be test-fire @ NI uld not require that it be

packaged, but a rifle that was submltbe\ mst be packaged to protect the
latent prints and properly sealed.

Proper seals shall include heat t al t1ock seal. A container is “properly
sealed” only if its contents c@g I es@e and only if entering the container

results in obvious damag ntamel or its seal.
If tape is used to seal eqence rd evidence tape shall be initialed (or
e

otherwise identifie oc nt rson sealing the evidence (scotch tape is not
acceptable). H% led all have initials or other identification across the
per

heat seal to b %2 ock seals shall be initialed or otherwise marked to
document th &. els 1 e evidence. Staples do not provide seals.

Package {e dence 1ec y a laboratory that does not bear the initials or

identj ion of the pel son sealing the evidence container, is not considered to be

@ y sealed, Manufactured seams do not need to be taped and initialed.
vidence shall be properly sealed by the submitting agency. However exceptions
may be made by a FES as required. Forensic Service Staff may provide a proper seal

“by: (1) placing a piece of evidence tape perpendicularly across the seal with the initials

of the person receiving the evidence or (2) resealing the complete package in a heat
sealed envelope or other container with proper initials. All evidence stored in a Forensic
Services evidence vaults shall be properly sealed. Forensic Evidence Specialists have
the authority to reject evidence if it is not properly sealed.

Forensic Services does not accept syringes (with or without needles) except in a very
carefully controlled manner that is described below. If the submitting agency chooses to
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submit an alcohol or water rinse from a syringe, then the sample may be submitted to
Forensic Services as a routine case without going through the protective measures
described below.

15.5.1 The agency shall contact the appropriate evidence custodian from Forensics Services
before the syringe and contents are submitted. That evidence custodian shall ascertain
that all the quality procedures stated below are being followed, and notify the
Laboratory Manager. The entire case shall be returned without analysis, accompanied
by a copy of this policy if the evidence custodian is not contacted prior to the submission
of the syringe.

15.5.2 The prosecutor associated with the case shall submit a letter leques the examination.
The letter shall state why it is necessary to the case for the syun@ its contents to be
analyzed. This letter shall arrive at the laboratory attached to ,@a dence or the
evidence shall be returned.

15.5.3 The syringe shall be packaged in an appropriate bmhaza@afety tube.

15.5.4 Generally, an analysis of a syringe for drugs shall ont performed if the case is a
homicide or other exceptionai/unusual case. Syrit shall not be accepted if other drug
evidence or any other evidence is available Wh]{@pxov é&f the same proof as the
examination of the syringe would p10v1de Q

15.5.5 Syringes shall be packaged separately if' t y1 111&)3 p ,%fa multi-exhibit case. The
entire case shall be returned, if the syuk 8 n &eparately.

15.6  Sharp or pointed objects or 1tcmsQ19$1 @ed 2., knives, razors, glass) shall be
confined within packaging tll&&%lder&%’es jects safe to handle.

15.7 All evidence envelopes/pg@ag H lked with a laboratory case number
and when appllcable\é@telk@‘lb m numbers shall be consecutive.

15.8 Submitted evi eﬁ\é‘sh n the evidence vault until checked out for analysis
unless specia 1}(161@01 st@ G lequnements dictate storage clsewhere.

15.9 HAND EVIDEN@IN THE LABORATORY There shall be a record that
veuf ho has custody of evidence at all times while it is in the laboratory and a

of its return when analysis is complete.

15.9.1 éansfel of evidence within a laboratory shall be documented on the electronic internal
chain of custody. In addition, evidence transferred between individuals shall be
documented on the hard copy internal chain of custody form. The hard copy internal
chain of custody form and a printed copy of the electronic internal chain of custody will
be placed in the case file.

15.9.2 The forensic scientist shall seal all the openings that he/she created in the proximal
container with evidence tape and date and initial the evidence tape if appropriate.

15.9.3 Evidence shall be securely maintained by the staff responsible for it according to the
chain of custody.

15.9.4 The Laboratory Manager shall review requests for external analysis. All requests shall
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be documented.

15.10 Returning Evidence:

15.10.1 Evidence shall be returned only to a party having legal responsibility. Generally, this is
a representative of the submitting agency.

15.10.2 All returned evidence handled by a comumon carrier, (the U.S. Postal Service or United
Parcel Service, etc.) shall have an adequate receipt acknowledging delivery. All such
receipts are to be placed in the case files.

15.11 Diligence shall be exercised to insure that evidence is protected fromjoss,
contamination, deleterious change, and/or cross-transfer and thc;@@ diminish the value
of the evidence or its analysis, \A

15.12 The photograph or negative of a photograph of an 1111age@9all be treated as
evidence when the image is evidence (i.e. latent prin %{@implesmon) but the
image can only be documented by a photograph a% ¢ impression or other
evidence represented by the image is not 1ecov

15.13 Each item of evidence in a case that has be& anal 29 'ﬂﬁing items of
11@( for identification with

evidence generated by the analyst shail y 1

the laboratory number and 111d1v1du.5§1 necessary and the
signature or initials of the analystQ e,{'@i i u@cannot be marked (e.g. too
small or marking the evidence\\'@uld c{@ﬂ & ence), then the packaging must

contain the laboratory num tfband 1®1v1 ng designators, if necessary, and
the signature or initials o 1e cases, the evidence may require

additional packagm hlG{@:Em& ce with this policy.

15.14 CASEWORTF R N The records kept on each case shall be
extensive en ependent expert examiner in the field to
detenmne \ test selva}uonts were conducted. An independent

reas that fornulated any opinions stated in the report, evaluate what was
@ nd interpret the data.
15.14. éxammatlon documentation shall contain an adequate description of the evidence
container, the evidence, the condition of seals, and date the evidence was opened.

15.14.2 The laboratory shall maintain examination and administrative documentation
regarding a particular case in a case record. Examination documentation includes
such things as: references to procedures followed, tests conducted, standards and
controls used, diagrams, instrumental printouts, photographs, observations, and
results of examinations. The laboratory case file shall include examination
documentation generated in that laboratory except that instramental printouts that
are run in batches and data for controls and reference standards may be centrally
stored. Instrumental parameters shall be documented either in the case file or in a

exal@ the absenc he exa(nmel shall be able to reconstruct the
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central location. When examination documentation is centrally stored, the name
of the file and the location where the data is stored must be recorded in each
individual case file or in the appropriate SOP. Examples of administrative
documentation include records of case-related conversations, receipts, reports
from police agencies, and other pertinent documentation. Administrative
documentation that is generated by the laboratory regarding a case shall be stored
in the case file.

15.14.3 All examination documentation, retained in the case file, shall be marked with

the laboratory case number, the initials of the examiner, page numbers with the
total number of pages reflected on the first page, and date (s) of examination. (At
a minimum, the date the analysis of the case is started and the d e analysis of
the case is completed shall be recorded.) However, exammatQ ocumentation
that is centrally stored that applies to multipie cases such a@sttumenﬁal data
only needs to be marked with the initials of the exammel%e run date, and
sufficient information to relate the centrally stored dat@n the appropriate cases.

(The run date may be sufficient to relate centlally d data 1ega1dmg standards,
controls, or calibration to the appropriate cases W er the unique labor at01y
number would be necessary to identify dat@@ ap }{to a specific case in
the batch.)

n 1ayer chromatograms or
identifiers (lab number plus the
iner’s initials) on an original
cases without the necessity of

Examination documentation, such @;ﬁ)ﬁg\g
Il

instrumental printouts, which beardhe a
individual identifiers as neces e@v an e
document, may be copied ng dh muMi
placing original 1dent1ﬁe1 ne Bé&

Laboratory persong@h ho@ e%rts and/or testify based on examination
documentatios 1at r person(s) shall document a review of all
relevant pagé)f ex 1@'«113& cumentation in the case record.

When %ﬁ\' ides of the @el are used for examination documentation, each side
is co ered to be an independent page and shall be initialed and numbered

Q&Q ngiy

Handwritten notes and observations made in the laboratory shall be in ink.
Diagrams or tracings may be in colored or standard pencils. Any corrections to
notes shall be made by an initialed single strikeout. Interlineations or other
additions to the examination documentation must be initialed by the person
making the change. Nothing in the handwritten information shall be obliterated
or erased.

Disciplines that maintain examination documentation electronically must have
procedures, which provide for tracking of changes to the documentation, once the
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documentation has been stored.

Administrative documentation shall have the laboratory case number on each
page. It is acceptable to put the laboratory number on the first page only of multi-
page administrative documents provided that the pages are fastened together,

15.14.4 The conclusion stated in a report is based on the results of the analysis. This
conclusion shall be fair, accurate, and complete.

15.14.5 Each case that is received shall be assigned a unique lab number. This unique lab
number may be determined by a computerized information system. The unique lab
number can be in either alphanumeric form and/or bar code form.

15.14.6 The unique lab number shall be assigned to all evidence associat€ll with the case and to
all documentation generated by Forensic Services as part of t]@ggise included in the
laboratory case file,

15.14.7 1t is acceptable to use abbreviations and symbols in the%amination documentation
provided that the meaning of the abbreviations and s ols is readily understandable to

the reviewer and the meaning of these symbols an reviations is documented and
available to individuals reviewing the examinatié® docymientation. Commonly
understood abbreviations such as H20 for (e@ or QQ]}S do not have to be
defined.

B

15.15 Releasing results fo authorized in x@%ls

15.15.1 Results of examination shall onlybe Le}e\' ‘@ submitting agency or the prosecutor
having jurisdiction over the ag®, if ﬂ\@a submitted by a police agency. Results
shall be released to the d att@l ey lh a discovery request, court order, or the
penmssu)n of the prose %

15.15.2 When giving labor ch one callers, extreme caution shall be exercised.
[f the caller is a % zed é}ecel 1e results, then the following procedures shall be
followed: Q

15,1521 Ifthe VOI Cﬂei cognized, then the results may be given out.

15.152.2 Ifac 1 s v01 111[1a1 politely break the conversation and return the call

usx@' hone num rown to belong to the agency employmg the individual.

15.15.3 RepOyts regarding evidence submitted by the public defender in a criminal proceeding

é e given the same measure of confidentiality in the laboratory as evidence
ibmitted by a police agency or prosecutor. The results shall only be released to the
public defender or his investigator, The prosecutor can obtain the results only with the
permission of the public defender, through a valid discovery request, or a court order

(1.C. 19-861).

15.15.4 Upon request, the forensic scientist has the obligation to discuss the findings, interpret
the conclusions, and state the strengths and weaknesses of the examination (s)
performed on evidence with the prosecutor and/or the defense attorney. The analyst
shall not discuss or examinations with an attorney until such has demonstrated that
le/she is entitled to the results or that the attorney has obtained the results through
legitimate means and the concerned prosecutor/public defender has been advised, in
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advance, of the discussion. Analysts may have a conversation with an attorney and
answer questions that are not related to a specific case without secking permission from
or notifying opposing council.

15.16 Casework acceptance:

15.16.1 1t is the responsibility of Forensic Services to provide support to law enforcement
agencies, prosecutors, and public defenders. In order to provide the timeliest service, it
is important to limit services to situations that will resolve criminal cases. Deviation
from these criteria shall have the approval of the Major/Manager.

15.16.2 Forensic Services shall accept evidence from law enforcement agm%ies (city, county,
state, or federal), other governmental investigative units, prosecytidg attorneys, and
public defenders. No work shall be done for private defense z@gﬁcys or the private
sector in general. A

15.16.2.1 Idaho School Districts shall be allowed to submit non@%om juvenile drug tests
(NJDT) samples only, in compliance with District poliCy as prescribed by Idaho Code
33-210. Idaho School Districts submitting NJDT fes shall do so through one
individual per district or building in accordance\ﬁ il Fo-nbpsic Services procedures for
evidence handling and submission, @) Q

15.16.3 Evidence shall be accepted for analysis onljif it @? S ﬁin the identification of
suspects, resolution of criminal char es@gﬂins@ﬂ inddyidual, or establish whether a
crime took place. Curiosity cases slé&\lot cc
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QP 16
MAINTAINING EVIDENCE STORAGE AREAS

16.1  All evidence in long-term storage shall be sealed in accordance with Forensic Services
Protocol.

16.2  All evidence shall be properly logged into the evidence invenfory system.

16.3 Evidence storage areas shall be kept clean and well organized. A\C)g

16.4 The evidence vault shall be kept locked except when author@personnel are in it.

16.5 The only individuals who are authorized to enter the Vald.gtcglsupervised are the
custodians of the vault who are directly responsible Jé}he %denoe stored in it,

16.6 'When a custodian of the vault ceases to have c@gyﬁl ult or its contents all
evidence shall be inventoried, The vauit gn&@i evideiiCe Q/ be inventoried at least
once annually. O\\ &Q &

@ &

QP 16 — Maintaining Evidence Storage Areas
Page 1 of 1
Rev. 6.0
Issued 07-01-2006



Quality/Procedure Manual 2006 Version
Idaho State Police Forensic Services

QP 17
DOCUMENT CONTROL AND MAINTENANCE

17.1 Documents and records shall be maintained and destroyed according to the retention
policy as outlined below:

17.1.1 Case files and related technical records (calibrations and calibration logs, maintenance
records, control and standard authentications, etc.) are retained ten years then destroyed,
with the exception that death investigation and sexual assault case fil retained
permanently. O

17.1.2 Quality records such as proficiency testing records, corrective ach@% records, audit
records, etc. are retained ten years then destroyed,;

17.1.3 Quality policies/procedures, SOPs, training plans, and 11011@&% references are retained
permanently;

17.1.4 Training records, held by the Quality Manager, are 1 i ed ten years after an individual

leaves employment with Forensic Services then
17.1.5 Card files and/or electronic databases used to r 61611 shall also be retained
according to the retention schedule above. ﬁl a 1d/ ctronic databases shall be
stored in a manner and location most ap 1ﬁc file to ensure continued
accessibility.
y <2 \Q) \)

17.2 Case record and repott storage a Ccl @wnt case files and reports shall be stored in a
secure area of the lab01at01y 18 1&1@ 1%t As case files get older and become inactive,
the case file and reports m@be tr & a secondary storage location with limited access.
The potential for dama th water, heat, and humidity shall be minimized as
much as feasible. D\A 1y @} d sexual assault case files shall be stored separately.
Death investigati 1e h% transfer to a secondary storage location.

manuals LD/LAB manuals, and other casework related documents of long term

value @ be managed consistent with appropriate document control. Current

doduments shall be available for use by the staff. Obsolete documents shall be archived
by the Quality Manager for the time period consistent with 17.1 above and removed from
general usage.

17.3.1 Official approved quality system documents shall be maintained electronically. They
shall be available to all staff in an electronic read-only format. The Quality Manager or
designee shall maintain an independent electronic backup updated at least every three
months.

17.3.2 Discipline leaders may maintain an official hard copy of approved SOPs and training
plans.

17.3.3 The Quality Manager may maintain an official hard copy of the approved

17.3 Forensw?}%s policy m@%s standard operating procedures (SOPs), training
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17.3.5

17.4

17.4.1

17.6

17.7

17.7.1

17.7.2

17.8
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Quality/Procedure Manual and the Health and Safety Manual. The Quality Manager
shall maintain the approvals for the documents of the quality system,

All other copies of approved documents whether in electronic form oy in written form are
unofficial copies only.

Obsolete quality documents whether electronic or hard copy shall be clearly designated
as obsolete so that the reader shall recognize that the document is obsolete.

Training plans, SOPs, policy manuals, and safety manuals shall be 16@6(1 annually.
These documents shall be revised as necessary fo ensure that they &@hct current policies,
practices, and technology.

Each revision of the ASCLD/LLAB manual shall be 1eviewec@@ changes or additions for
essential standards shall be incorporated into the next 16\(1@11 of the Forensic Services
Quality Manual. @

Documents that contain confidential or sensitiv 1@9111156@1121}1 be burned or shredded when
destroyed. &

Retention and circulation of journals: \\Q

Forensic Services shall purchase and 1 m@x jour eltammg to the examinations
performed by its laboratories. L1te ule be dir 1 ated both within and between
laboratories to individuals f01 ol d pzopuate Forensic Services shall provide
Internet services to comphm &

Each laboratory shall man‘@m an u rensic library to include literature published in the

areas of expeitlse and s hat laboratory. A system or procedure shall exist to

encourage a 1evxew W ll@ 1@@»%16 appropriate personnel.

Changes mad § Qmm‘bQLs in punctuation, grammar, spelling, numbering, etc. in

documents quahty S that do not change the meaning of a quality docunient are not
regarded 1ev1s1on of the document and do not require either a change in the revision number
or do 1tation.

%
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HANDLING COMPLAINTS AND DISCLOSURE OF INFORMATION

18.1

18.1.2

18.2

18.3
18.3.1

18.3.2

18.3.3

1834

Forensic Services considers valid complaints to be opportunities for improvement.
Forensic Services shall take appropriate steps to address complaints regarding its services
in order to provide quality service to its customers and to improve the quality system.
Employee complaints regarding the quality system shall be in writing, legible, directed to
the Laboratory Manager, the Quality Manager, or the Major/Manager; %’d signed and
dated by the employee making the complaint. The Quality Mana@ll acknowledge
receiving the employee complaint. Records of complaints, invegtigations performed, and
any cotrective or preventative actions taken shall be maintaiﬁy the Quality Manager.

When appropriate, the ISP complaint procedure shall b@?fowed when a complaint is
made against any department employee.

&
Disclosure of Information: Q C)O &
Section 15.14 of this quality manual contgit;@ue policy fi ﬁreiease of reports and the
related documentation prepared as a 1'es§\9 ca@l sis,

The Public Records Act, Idaho code thyotgh 9-349 in conjunction with rules
established by this agency goveng\'@ 1'81‘3{@ f al@partment documents and records to
the general public. >

The procedure for release of ‘nK\t@ tl '0@1 discovery in criminal cases is contained
in the Idaho Criminal Rul Q/

'@n through a court order in criminal cases is
6 (b)(8).
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QP 19
QUALITY AUDITS AND QUALITY SYSTEM REVIEW

19.1 A variety of internal audits and external inspections are performed. The purpose of these
audits is to identify and remediate nonconformities to the Forensic Services quality
system and for continual improvement of the services provided.

19.2 A quality audit of all three Forensic Services laboratories shall be con@eled at least once
each calendar year. Each laboratory shail be audited for complian ith established
Forensic Services quality policies, health and safety policies, and ASCLD/LAB
accreditation criteria including individual characteristic data :

19.2.1 The Quality Manager shall issue a report to the LaboratoryManager and to the Forensic
Services Major/Manager regarding the audit. The repox il note, if found,
commendations, recommendations, findings, and preyentive actions. Corrective Action
Requests (CARs) will be issued regarding each&n@&ng 1} %nnot be resolved while the

audit is being performed.

19.2.2 Definitions: . %) \C) é

19.2.2.1 Commendation: noteworthy action, @géss, ,(\ c@ﬂ that is observed during the
course of an audit. Q N

19.2.22 Recommendation: a deviatim
nonconformity to a quallty @
pervasive enough fo rise ing. It is suggested that
recommendations be c@ected@ t required.

19.2.2.3 Finding: a significapt\ionc zm@o the Forensic Services quality system that has to
be corrected. Adl @ in Jeyiented in the audit report.

19.2.2.4 Preventive acé&m -8 cti regarding corrective action.

<
s{ﬁmctz e ut not the quality system or a
Lcl ither not significant enough or is not

19.3. Technical a : The disci @leader or designee shall perform an annual technical
review OQ@;H discipline in cach laboratory that offers services in the discipline. Ifa
disciplifig'is performed in only one laboratory, then the technical audit is optional.
Tedbhical audits may be performed as part of the annual quality audits. Suggested tasks
for this technical review include:

19.3.1 Reviewing a significant number of cases for:

19.3.1.1  Appropriate use of approved SOPs;

19.3.1.2 Conclusions;

19.3.1.3 Documentation;

19.3.1.4  Controls and standards (appropriately used and authenticated);

19.3.1.5 Conformance to quality guidelines.

19.3.2 Reviewing use of equipment for

19.3.2.1  Validation using appropriate procedures.

19.3.2.2 Performance of calibrations using designated methods and properly documented.
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19.3.2.3  Performance of maintenance procedures as required using designated methods,

19.3.3

1934

19.4

19.5

19.5.1.

19.5.2
19.5.3

19.6

Discussion of discipline specific issues and/or problems with staff who perform analyses
in the discipline.
Identification of guality issues particular to this discipline.

Audits specific to forensic DNA laboratories shall be performed in compliance with
current national quality standards.

Review of the quality system: Each year, the management team sh (vewew the quality
system to evaluate its effectiveness. This review shall include at { t one of the
following: %

Management team review of the annual reports submitted CLD/LAB regarding the
self-evaluation of each lab for compliance with the AS LAB accreditation criteria.
Management team review of the quality audits for allthree laboratories.

A report regarding the state of the quality syst orey ASel rvices prepared by the
Quality Manager or other designated 111d1v1duaé€?h ot y be in the form of
minutes to a meeting held by the upper ma%@men&o 16@118 effectiveness of the
quality system.

An audit of each laboratory agamst@e cl\@gﬁe gnd safety policies shall be

performed annually. (b'
‘b\‘ @b ((/O

<
\&5(\00(\ \g/
S X2
I e
R

O

QK
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LABORATORY SECURITY

20.1
20.1.1

20.1.2

20.1.3

20.1.4

20.1.5

20.1.6

20.2
20.2.1

20.2.2

20.2.3

Access to the forensic laboratory:

Ingress/egress points to the laboratory shall have operable locks and shall be locked at all
times when not under the direct supervision of staff. The laboratory shall be secured

during vacant hours by an intrusion alarm.

Only personnel staffed to the laboratory as part of their routine functi C& g., forensic scientist
series, forensic evidence specialists, laboratory teclunclans/asswtaalg)t e Quality Manager, the
Major/Manager, and administrative support) or those individua signated by the Laboratory
Manager shall have unrestricted access to any forensic iabo1@% during normal duty hours,
after-duty hours, and the opening and closing of the }aboyc(gly Only the Laboratory Manager
may add to or remove from the list of personnel havin ess to the laboratory.

Laboratory rooms with restricted access are kept loc:@ml s occupied by designated staff,
These roonis are accessible only to designated s Xce he event of an emergency. A
room may have restricted access on a periodic gﬁsw @§U :atory Manager shall designate
who has access to restricted rooms.

The Laboratory Manager or his/her des1§}g)15 t %hs%gff of the record for all keys, pass
cards, security codes, etc. allowing a q ry and restricted rooms. A record of

the individuals having possess1 owing access to the laboratory or
restricted rooms shall be main ngi i y or electronically.

All security codes, keys, etc. ®§ upon termination of employment. Security
codes shall be removed in @fimel h m any electronic access device whenever an
individual leaves empl nt m@ 1ises any such device,

A written record is l\ el cy access to a Forensic Services laboratory.

Laboratory Vi% 00 @6

Anyone ent opexatzon® as of the laboratory who is not employed by Forensic

Services oes not work within the laboratory system shall be required to sign a log

book to entering. Operational areas of the laboratory are defined as anywhere that
nce may be open, analyzed, or stored.

e logbook shall contain pertinent information to identify the individual, the time period
of the visit, the staff member accompanying the visitor, and the reason for the visit.
Laboratory personnel shall accompany visitors accessing operational portions of the
laboratory. An exception is made for visitors, such as instrament repair technicians, who
may be on-site for an extended period of time. These visitors may be left alone in an area
of a laboratory providing that all of the following conditions are met:

20.2.3.1  All evidence in the area is stored so as to prevent the visitor from having access to it

and the visitor is instructed to remain in the area;

20.2.3.2  The visitor is monitored regularly by their designated security coordinator;
20.2.3.3  The visitor only leaves the designated work area to depart or find their security
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coordinator,
20.2.4 Laboratory visitors shall don appropriate safety attire, if such is a requirement of
laboratory personnel within a given laboratory location.

20.3  Primary controlled substances standards:

20.3.1 Access to the primary drug standards cabinet (located only in Meridian) shall be limited to
personnel designated by the Laboratory Manager. The Laboratory Manager shall maintain a list
of personnel having access to this drug cabinet. <

20.3.2 This cabinet shall remain locked at all times except when being a@ed by designated
personnel.

20.3.3 The primary drug cabinet shall be structured in such a way t@zﬁlo designated personnel shall
be required to open this cabinet,

20.3.4 A logbook shall be maintained for the pumaly drug stal@xds cabinet, It shall list the date and
signature or initials of personnel accessing the pum an st cabinet,

20.3.5 Inventories shall be kept of all primary stauda} ng source, initial gross and net
weight, weight used, audit record, and how auf n 1c

20.3.6 The gross weight of the standard and the ¢ @iner SJ.L
to removing any drug standard from its

removed from the container, the gro
initials of the user shall be entere nt orm,

20.3.7 The pnmaly standard contame @ the double locking cabinet. Both parties
involved in obtaining the pri st 1& initial the log sheet.

20.3.8 The combined weight of tl@pl nn& d substances standards and container shall be
audited annually.

20.4  Secondary contl St L)igﬂce

20.4.1 Allowable amoy NS n tandards are: marijuana, psilocybin mushrooms, and GHB -
50 gr ams, %ule I and 1 1 trolled substances, 300 milligrams; and Schedule 111, IV, and V
controll stanices one gram or five tablets.

20.4.2 Secor féstandal "ds shall be maintained in a secure location within the laboratory.

20.4.3 @ ntory sheet shall be created when any drug is added to the secondary standards of a
laboratory. This sheet shall reflect the name of the drug, source, date added, the initial net/gross
weight, and how authenticated,

20.4.4 A gross weight shall be recorded in the inventory sheet each time a controlled substance is
removed from its container along with the name of the user and the date.

20.4.5 The combined weight of the secondary controlled substances standards and containers shail be
audited annually.

20.4.6  All controlled substances held by Forensic Services laboratories shall be entered into the
controlled substances inventory. The only controlied substances samples not required to be
entered into the controlled substances inventory are evidence samples submitted for analysis
that are found to contain controlled substances or controlled substances standards that can be

red into the inventory form prior
rtion of the standard has been
gthj\t e t ard and the container, the date, and the

otl
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purchased without a DEA license.
20.5  Quantities of controlled substances in excess of the amounts allowed in these quality policies

may be held and used by individuals performing research and development. However, the
Major/Manager shall grant prior approval in writing for each request,

(%)
«
&
. 0%
N\
o&&@
AN
.\Q 1%
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QP 21
HEALTH AND SAFETY

21.1 The Forensic Services health and safety program is documented in its Health and Safety
Manual.

QP 21 - Health and Safety
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INDIVIDUAL CHARACTERISTIC DATABASES

221

22.2

22.3

22.4

22.4.1

22.4.2

22.5

22.6

22.6.1

22.6.2

22.6.3

Definition of an individual characteristic database: “A collection, in computerized,
searchable form, of features associated with an object or person uniquely or with a high
degree of probability.” (Glossary, ASCLD/LAB Legacy manual, copyright June 2005.)

It permissible to treat some individual characteristic database samples@%i)) samples as
evidence and other ICD samples as reference materials within ﬂlagﬂe collection
provided: that this is clearly documented, there is an identifiablgditference between the
these categories, individuals who work with the ICD unders which categories of ICD
samples are evidence verses reference materials, and eachCategory of ICD samples are
treated appropriately as described in this procedure. 6

All procedures in this quality manual legaidm%l@&tom@ dling, and security of
evidence apply to evidentiary ICD samples é

CODIS Individual Characteristic Datab \g)an %

Each ICD sample obtained from a c nd&@ onjunction with Idaho Code 19-
5506 shall be treated as reference eu

Each ICD sample obtained ﬁox}\és

%@ treated as evidence.
NIBIN Individual Char act@s‘uc{@\a\b %lpies shall be treated as evidence.
Individual char ﬂctep\ba da ?

materials shall bedubje e
Each sample shalt’be tmiguel

es that have been designated as reference

ntified according to the written policies controlling the

operation o database

All the ;@es must be protected from loss, cross transfer, contamination, or deleterious
chay ¥d must be maintained so that they are useable for the comparison purposes for
which they were obtained.

Access to these samples shall be limited to those individuals having a legitimate purpose
with regards to the ICD, The Laboratory Manager shall maintain a list (written or
electronic) of those individuals authorized to access ICD samples and establish a security
system to ensure that only those authorized individuals can access reference ICD
sampies.
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SELECTION AND PURCHASE OF ANALYTICAL SUPPLIES

23.1

23.1.1
23.1.2

23.2

233

234

23.5

23.5.1

23.5.2

23.5.3

Forensic Services purchases supplies that work as intended when performing
examinations according to approved SOPs. This quality procedure/policy clarifies: the
responsibility for purchasing these supplies, how they are checked before use, how they
are cleared for use, and the actions to be taken when purchased supplies.or materials do
not meet desighated standards, 6

Only supplies that affect the accuracy of approved SOPs are subj tgd this procedure.
Analytical supplies that affect the accuracy of examinations sh%qgeet or exceed the
specified quality levels to be used for examinations, This s tion shall be identified
and may include type, class, grade, etc. The specification @ay be related to a catalog
number for the supply if appropriate.

Discipline leaders shall compile a list containin qua&%vels for all supplies that are
subject to this procedure for management. Dis¢iplin 1 need to review this kst
when analytical procedures are added or ch&\a‘d

Management will create a master hst S\a 1§ requirements; the quality level
on the master list will meet or e 1 ] hsted by the discipline leaders. In
some instances, a procedure m@{§qun X evel that is not economically practical
for general use in the lab. ngl thi ®cu hst will have that supply listed
separately from the gener a@se S{ED mgnate it as "special" with its designated
use.

It is the 1esp0nsi ?g‘!m equestmg the supphes to confirm that the supply
they are 1equ m he ity 1equuement If a "special” supply is ordered the
purchaser mQ lacr:: a not the receiving station that a special supply was ordered.

Recei tations for supplies used in the laboratory shall have the master list of quality
1'qu1‘ements, the current chemical hazards list, and the supply receiving forms. Supplies
will be checked at the receiving station to ensure that they meet their quality
requirements.

If the supply meets the quality specifications, the verification is documented by
appropriately marking the supply receiving form, If the supply does not the quality
specifications, the process outlined in clause 23.6 shall be followed.

The container of all chemicals that are received shall be initialed and marked with the
date received. Chemicals shall be checked against chemical hazards list and
appropriately labeled if there are health or safety hazards associated with the chemical
(i.e. carcinogen).

When a "special” supply is received, the supply will be processed as above and delivered
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to the user for storage.

There must be an obvious designation for new supplies that have an impact on quality
that are stored in a Forensic Services laboratory prior to being verified as meeting the
appropriate quality standards,

In the event, that a supply does not meef the required quality specification(s) that were
ordered, the vendor will be notified of the failure to provide the speciﬁ%supply and the
supply will be returned to the vendor, if feasible. The discipline leadgpy£aboratory
Manager, and the Quality Manager, shall be notified of the discre x@y and the Quality
Manager shall record the discrepancy. Depending on the cnc nces, the following
additional procedures/policies may also apply:

Single instances of discrepancies from the order or minor Qy;mepancws shall be handled
according to the paragraph above with no further actz

In the event that the ability of the vendor to suppiy equ d quality of a supply
becomes questionable (as demonstrated by mul iscrepancies or a few very
serious discrepancies) then use of the vendor s 1 be ugpende

23.6.2.1  The vendor shall not be used until dem @hatl e corrective action fo ensure

that the discrepancy will not recur ¢ 1¢ paragraph below.
23.6,2.2 If Forensic Services uses a Vend 1t iver supplies that meet

c;ﬁcatlon cannot be determined
ested by an approved analytical
upply cleared for use prior to being used

specifications is questionabl
without on-site analysis, th@\é ch 1a

procedure with the 1esu£t€9¢ &@ﬁn@

in analysis. &
E}(‘S(\ o(\ \i(’
N 00O
SN
S 7O

&S
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ISSUING LABORATORY REPORTS

24.1

24.2

24.2.1

24272

24.3

24.4

24.4.1

2442

24.5

Laboratory reports shall be generated for all examinations that are performed on evidence by
Forensic Service except as noted in this quality procedure. The report shall contain opinions
that address the purpose for which the examination was undertaken.

Associative evidence such as latent print examinations, firearms comléﬁ%on, and outsole
comparison: _S)
The significance of terms that convey the strength of an associati }e g. consistent with or
match) shall be communicated in the report, properly quali %@hd consistent with the
interpretation standards of the approved SOPs used for tl} ysis.

When the results of an associative examination are inco@uswe the reason (s) the analyst could
not arrive at a definitive opinion shall be clearly statedhh theyreport and shall be consistent with
interpretation guidelines of the approved SOPs u or ti %alysw

All laboratory reports shall contain the foil thqga)t%‘ eport was signed, the umque
laboratory number, and the name and si E} % @ responsible for the opinions
expressed in the report. The author 16 e conducted or observed the

examination being reported,

A laboratory 1ep01t is not re @6 0
efore \

When a case is adjudwate @tlon is completed and examination is
discontinued or where Wust 1 c% a request for work before the examination is
completed.

When activities af }h §$%2 ale add to, and perform or assess quality for characteristic
an I@e

data bases (CO n if the samples used for this activity are evidence.

Labmat(@pmts issued by Forensic Services shall be prepared and signed by authorized

Fmenie@ rvices staff and based on examinations performed by authorized staff of Forensic
Results of examinations by other entities may be included in a report issued by

Fmensw Services provided that the source of the result is clearly noted in the report.

QP 23 — Selection and Purchase of Analytical Supplies
Page 1 of 2
Rev. 6.0
Issved (7-01-2006
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AP 101
PERSONNEL PROCEDURES

101.1 General personnel procedures:
101.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager.
101.1.2 Identification shall be worn at the ISP facility in Meridian. 066
101.2 The guidelines for inferns follow. (Laboratory managers can méﬂggexceptzons to these
guidelines if appropriate. )} %
101.2.1  Shall be non-funded positions, . O
101.2.2 Chosen on a first-come, first-serve basis.
101.2.3  Shall be college juniors and above interning for c dit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely rela 301 %} shall already possess a degree in
one of the above areas. é(

101,24 Have a recommendation from a plofessoo@cul @\ other professional.

101.2.5 Pass background check and polyg1 apiyy

101.2.6  Shall only be accepted if a forensi nti ory Manager volunteers to supervise
and mentor the individual. U Ppro 101@6 Laboratory Manager, specific duties of
interns shall be left to the 101 el vising forensic scientist.

101.2.7 Shall remain under the ¢l 1p forensic scientist at all times.

101.2.8  Shall become familiar with IS govemmg conduet and confidentiality and
Forensic Ser v1ces l 1 ai et mes

101.2.9  Shall not partici nvestigations including clandestine drug

1 Cl
laboratories es‘s qq&& y a forensic scientist. Access to very sensitive or
1 ot
i

hazmdou rmitted.
101.2.10 May attent 1top51es wl @ ccompanied by a forensic scientist.
101.2.11 Shall e allowed in any area of the laboratory after business hours unless

c@ anied by a forensic scientist,
101.2.12 SRall not be involved in the analysis of evidence. (No exceptions permitted.)

AP 101 — Personnel Procedures
Page 1 of 1
Rev. 6.0
Issued 07-01-2006
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AP 102
SUBPOENA POLICY AND WITNESS FEES

102.1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where multipie subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist {o notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict. %

102.2 Idaho State Police Forensic Services personnel shall accept subp gﬁs and testify in Driving
Under the Influence cases when an Intoxilyzer or Alco-Sensor wq 1sed only in circumstances
where:

102.2.1  The defense has acquired its own expert;

102.2.2  An unusual circumstance has occurred surroundin admmlstlatmn of a DUI breath test

that shall necessitate expert testimony on the paléF 013510 Services.

employees shall report to the court as palt eir 1 related duties.
102,31  If witness fees are paid by the coult ha{k d to Idaho State Police Financial
Services.

102.3 When summoned to State or Federal Court in &(mmaqjge job related civil cases,
Jhi al@

AP 102 — Subpoena Policy and Witness Fees
Page 1 of 1
Rev. 6.0
Issued 07-01-2006
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CRIME SCENE AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

103.1

103.2
103.2.1

103.2.2

103.2.3

103.3

103.4

103.5

103.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject

to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that m@q‘help identify the needs
of personnel at the scene, Notify the Major/Manager or his de @ee relaying the above
information. The forensic scientist, Lab Manager, or Major/Klanager may then contact the
regional captain of ISP Investigations and commumcate@ 1ent information and request
for assistance, O
If Forensic Services elects to respond, they shall not@* additional forensic scientists who
may be of assistance at the scene and proceed to ab at01y to collect any required
supplies.
Forensic Services personnel shall identify &mse @genfmcement personnel who are
present at a crime scene,

\\Q @
When crime scenes represent a securd 91 ea ement personnel shall secure the scene

prior to 1ab01at01y personnel bec 1@1&5 11 1-sife. Forensic Services personnel shall not
remain at a crime scene or clar e @ment law enforcement officers are present to
maintain security. When th&w & scene or clan lab becomes uncertain or safety
conditions become com c@lsed 1V10€S personnel may immediately leave the

premises. The forensi ntlighali y the appropriate authorities as to the reason the

departure was nece \WV,
&0

Only trained %agiesmé b@y personnel shall be aliowed to enter a suspected clandestine
laboratory &1 .{‘te Fo1ensm Htists so trained shall have completed the requisite course-work as
outline Forensic Services and the Department. Prior to entry into such, Forensic Services
pers shall put on clothing and safety equipnent commensurate to the circumstances.
PQ&O entering a potential laboratory, Forensic Services personnel shall ensure that fire and
safety personnel have been notified or are present,

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids. If larger quantities of products or equipment are to be collected, Forensic Services
personnel shall not take custody of it.

Forensic Services shall not accept responsibility for another agency’s chemicals, equipment,
etc., collected at clandestine laboratory scenes. Forensic Services shall not accept for

AP 103 — Crime Scene and Clandestine Laboratory Call-Out
Page 1 of 2
Rev. 60
issued 07-01-2006
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destruction or storage any chemicals other than those collected by its personnel at such scenes.

(%)
&
@‘bé
.\0

AP 103 — Crime Scene and Clandestine Laboratory Call-Out
Page 2 of 2
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AP 104
DRESS CODE

104.1 Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

104.2 Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to. In revision 4 issued Se@xbex‘ 1, 2008,
this clause was numbered as 3.2.7. A\Q

104.3 The ISP dress code was modified to allow the following atti - forensic scientists who
work in a laboratory on a daily basis, for personnel respcm@lg to crime scenes or clan
laboratories, or for other work situations where casual d@ is most appropriate:

104.3.1  Jeans or other casual pants are acceptable in the @ratc&. Pants shall be in good

condition with no holes and no stains.
104.3.2  Polo shirts are acceptable for wear in the la&nato Q!@s{mll be in good condition

with no holes or stains. T-shirts are not @eptab&

104.3.3  Shoes (conservative in appearance) 2§Q§'ﬂ:e %'fthe feet, p10v1de supp01t
and cushion when working or sta@ sﬁgs and provide a gripping
surface on the floor.

104.3.4  Forensic Services staff sha @e of clothes for court or other duties
requiring more formal at & arjng\jhe permissible casual attire to work.

104.3.5  This dress code apphe % ce Specialists (FES). However, FES shall
weat' a smock or la 01y % ¢ their casual attire while in the front office.

104.3.6  Standard depart @ pol hen FS employees are performing duties where
more formal 6&9 is @opﬁh as appearing as an expert in court, providing
training,

104.3.7  Employ %0’[ meetin@ dress code (as interpreted by the Laboratory Manager or
Majorfanager) may be asked to change their clothes on their own time.

QP

AP 104 — Dress Code
Page l of 1
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MISSION STATEMENT

To provide forensic laboratory analysis to the criminal justice system of Idaho and appropriate
court testimony regarding the examinations performed, support programs within police agencies
that have Forensic Services involvement, and provide training to the criminal justice system.

QUALITY POLICY
9

Idaho State Police Forensic Services will provide analysis and testimony anlding those
examinations to the people of Idaho that meets or exceeds the expectatigl® and requirements of
its customers free of bias due to external or internal influence and v%@étabhsh maintain and
adhere to a management system that is compliant with recogniz onal and international
standards for analytical laboratories for the purpose of achlevn& highest level of quality
possible.

Idaho State Police Forensic Services will review its es%?sl@@an ment system at least
annually for compliance with national and 111telnat 1 standard or its capability to
continue to meet established goals for customel ievement of management

system objectives, Q \Q) 0

Idaho State Police Forensic Services wi xensu @monnel within the organization are
aware of the management system 16%111 611 élg the individuals’ responsibility to
adhere to the management systemG \ 1e resources necessary to implement,
maintain, and continually im the na eht system.

O

5\\ @) O*******
O XX %
The commitment t((inﬁﬂement a s@%sful Quality policy begins with the organization’s
executive managdtient and is strengthened by a commitment from faboratory and discipline-
level manageim . As Major for the Idaho State Police Forensic Services, I therefore affirm our
commitm thls policy,

(D e

&jor Ralph Powell

5-7-27

Date

I

Section iii - Quality Policy Statement
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HISTORY and APPROVAL

Revision 0 of the ISO/IEC compliant quality manual is effective January 10, 2007.

Revision 1: Update and changes to various sections. This revision is effectivegay 7, 2007 and

issued under the authority of the Major/Manager. <O

O

'S
%Q

0\0
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MISSION STATEMENT

To provide forensw laboratory analysis to the criminal justice system of Idaho and appropriate
court testimony regardmg the examinations performed, support programs within police agencies
that have Forensic Services involvement, and provide training to the criminal justice system.

QUALITY POLICY
®6

Idaho State Police Forensic Services will provide analysis and testimony ‘e.garding those
examinations to the people of Idaho that meets or exceeds the expectati@ and requirements of
its customers free of bias due to external or internal influence and tablish, maintain and
adhere to a management system that is compliant with recognizg ional and international
standards for analytical laboratories for the purpose of ach1ev1r& highest level of quality
possible.

Idaho State Police Forensic Services will review its es%? lﬁﬁ ent system at least
annually for compliance with national and 1ntemat 1 st ard or its capability to
continue to meet established goals for customer ievement of management

system objectives. Q \Q) Q@

Idaho State Police Forensic Services wi (anonnei within the organization are
aware of the management system re:@e g the individuals’ responsibility to
adhere to the management systemgg )%1 e resources necessary to implement,

maintain, and continualiy 1mg;§§ the(@nag@ t system.

O

O XX %
The commitment t@lement a @%Sfui Quality policy begins with the organization’s
executive managddient and is strengthened by a commitment from laboratory and discipline-

level ma . As Major for the Idaho State Police Forensic Services, [ therefore affirm our
commltmé th1s policy.

Major Ralph Powell

Date
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Quality Objectives
9

To receive customer feedback, analyze results, and consider and re@p 0 the results as
part of the review of the management system.,

%?Q}
To provide an initial response to any customer complaint 6t n 40 business hours.

To provide annual training to all staff in the requir er@s and responsibilities of the
quality management system.

< (,OQ
To establish key initiatives (mcludmg qual%)@bje%wes) @1 ensic Services for the

coming year after annual review. @

To annually establish, review, an @eas employee’s objectives and their
development plan to determm géé'mg Forensic Services and Idaho State
Police strategic plans and gng €s

To undergo periodic éa @al ns for compliance with national and
international stand nd management system.

(\
@”@

Q‘OQ

Section iii - Quality Policy Statement
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1.0 SCOPE
Tdaho State Police Forensic Services, hereafter identified as Forensic Services provides

assistance at crime scenes, laboratory examinations, and interpretation and presentation of the
findings in legal proceedings or for use in investigative and intelligence purposes.

This Quality Manual is applicable to the following examinations: 0®6
1.1 The laboratories of Forensic Services offer examinations in theéﬂ%wing disciplines and
subdisciplines: %
O
A%\

Coeur d’Alene Lab Meridian Lab o> | .\ Pocatello Lab
Controlled Substances Controlled Substance} Q\V ,.;@Jagtrolied Substances
Toxicology C)\" Texicology
(qualitative/quantitative) . (Q X @alitative/quanﬁtative)
Blood/Urine Alcohol Blood/Urine Aledhol (N7« ' Blood/Urine Alcohol
Firearms/Toolmarks <~ Q)\ ) ,\)\V

Blologx‘@neem@ and DNA)
O A A Fire Evidence
ImpfessionEvidence”
\éﬁ %’ \t %pment
mypanson
\ga

V

1.2 This Manuagﬁltamsbgh @ty policies and administrative policies for Forensic
Services. policies ate-dpplicable and staff is expected to follow them whenever
Forensig§ervices staff is performing any job related function regardless of location or
duty,(However, the administrative policies are not part of the quality management
system and are neither audited for nor enforced as part of the quality management
system,

Section 1 - Scope
Pg. 1 of1
Rev. 1
Issued 05/07/2007
Issuing Authorily; Major/Manager
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2.0 NORMATIVE REFERENCES

ASCLD/LAB — International, Estimating Uncertainty of Measurement Policy, September 1,
2004, Rev. 0.1.

ASCLD/LAB - International, Measurement Traceability Policy, September 1, 2004, Rev. 0.1.

<
ASCLD/LAB - International, Supplemental Requirements for the Accredi&gdn of Forensic
Science Testing Laboratories, January 24, 2006, Rev, 2.1, Q

International Organization of Standardization (ISO) / Internatzona@%ctrochemxcal Commission
(IEC), ISO/IEC17025 - General requirements for the competfgg\of testing and calibration
laboratories, 2005. (ISO/IEC 17025:2005)

U.S. Department of Justice (DOJ), Federal Bureau of f(resn@tjgl D), Quality Assurance
Standards for Forensic DNA Testing Laborator zeso

@
U.S. DO, FBI, Quality Assurance SfandmdeQ Q{dﬁ d@ der DNA Databasing
Laboratories, 1999, %) Q C)
AN

> O

3 5%’
IR
\6 OO \2

Section 2 - Normative References
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3.0  DEFINITIONS: These definitions apply when the following words or phrases are used
in this Quality Manual.

Administrative documentation (records) — documentation either received or generated by the
laboratory. Administrative documentation includes records such as case related conversations,
evidence receipts, description of evidence packaging and seals, investigative reports and other
pertinent information. %)

.\0
Administrative review — a procedure performed to ensure that the ex n@éation reports issued by
the staff of Forensic Services are editorially correct and to ensure t examination reports
and their documentation are compliant with Forensic Services po{@ies and procedures.

s . o
Agency — ISP Forensic Services customers (submitting age@.

Services staff for performing analyses. (Previouslys€ferredito as 2
0

N

NP
Audit - a review conducted to compare the '%le {'@%%}s {f} ¢ laboratory’s performance with
) @)

a standard for that performance. (ASCLQ{@ \Q

Analytical methods — written scientific methodologieg(a%r@j@%;“ﬁge by ISP Forensic

that is authenticated by comparingg spec C/MS or FTIR with literature or a

N
)
Calibration -The pi'oces&& de@in' e relationship between the readings obtained by a
measuring instrument st d pplicable units of some defined system of
measurement, {\§

previously authenticated standatd:

Bench standard — A limited quanti@@ c@%&g@at is fraceable back to a manufacturer and

Case record @Q administrative records and technical records pertaining to a case that are
received %nerated by the laboratory. This may include, but is not limited to, the
administrative and examination documentation maintained in the case file, electronic data, digital
images, instrument maintenance and verification documentation, and reagent and standard
quality control documentation.

Chain of custody — documented trail of possession or location of evidence.

Complaint — an expression of concern regarding some aspect of the management system,
casework analysis or other work product, a report of analysis either written or presented in
testimony, or the behavior of a staff member. While it is preferred to have a complaint received
in written form; verbal complaints, anonymous complaints, or complaints from persons who

Section 3 - Definitions
Pg. 1 of6
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wish their names to be held in confidence are accepted.

Contract — a request is made when evidence is submitted to Forensic Services anticipating that
specific examinations will be performed. A tender is made when Forensic Services
agrees/disagrees to provide the examination subject to its conditions, The confract is the
agreement whether written or verbal by both parties to the examination(s) that will be performed,

Corrective action — action that is reactive to eliminate the cause of a current&conformity or
other undesirable situation, O

\
N

Customer — organization or person that receives a product or servi@bg
. : 2O
Cycle of accreditation — the time period between one accredxtag\bn to the next.

Department - Idaho State Police (ISP), a functional ot a@ums é@% division of Idaho State
Government,

Document (hard copy or electronic) — any po qu &mal method, form,
normative reference, etc. providing informat{on-on s f the management system of

Forensic Services.

Examination documentation — se@@r; @Q:o (Q

Executive management (to nt son or group of people who direct and control
Forensic Services at the hl&@ ev 1d include the laboratory managers, the quality
nager S

manager and the Major/M@ ervices.

Forensic Services \B% entlty co @ed of three forensic laboratories (located in

Coeur d’Alene, idian, and Pocatello), all related laboratory staff and functions with its
overall head rs in Meridian. The three laboratories are regulated by common policies,
procedure@ management.

Idaho State Police — a department within the Idaho State Government consisting of various units
(one of which is Forensic Services) with the designated role of handling certain aspects of law
enforcement and business regulations on a statewide basis.

Individual Characteristic Database -- A collection, in computerized, searchable form, of
features associated with an object or person uniquely or with a high degree of probability.

Intermediate checks — checks needed to maintain conﬁdence in calibration.

Section 3 - Definitions
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Laboratory developed method — an analytical method that is developed within a Forensic
Service laboratory.

Major deviation - A deviation of such scope that the applicability of the validation procedure is
questionable or a deviation that has the potential to affect the accuracy of the analytical test.

Minor deviation - A deviation that would not affect the validation study for thggitnaiytical
method or the accuracy of casework analysis performed using the analytical od. For
example, substituting KOH for NaOH to adjust a pH would be a minor dg@on

Nonconforming work — work that does not meet one or more requ@génts of the quality
system, X

Non-standard analytical methed — analytical methods de e technical organizations,
1

published in relevant scientific texts or journals, provi t or reagent
manufacturers, or analytical methods obtained from 0 r a

Normative references — these are the external &g{ on which the Forensic
Services management system is based. Fore@ s c ies with the quality standards in
these documents

Performance verification —a set o \51' @mme if a piece of equipment or
instrumentation is working correc(ly w1t a urer’s specifications or ISP specified
parameters.

Preventive action — acti 6@@% Qand identifies potential nonconformities

Primary standar compoun Q?ls traceable back to a manufacturer and that is
authenticated b paring with literature ot a previously authenticated standard.
©

Proper séQ ~a seal that prevents loss, cross-transfer, or contamination while ensuring that
attempted entry is detectable.

Quality — adhering to generally recognized standards of good laboratory practice and policies
and procedures set forth in the management system.

Quality record - written or electronic text that is used to demonstrate compliance with the
management system. '

Reagent — a substance used because of its chemical or biological activity or because it takes part
in or brings about a particular chemical or biological reaction.

Section 3 - Definitions
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Record — a document that provides evidence of: a condition, work performed, activities
conducted, and/or quality for archival purposes.

Reference collections — groups of items intended to assist in determining the class or individual
characteristics of a piece of evidence.

Reference material (VIM 6.13) — Material or substance, one or more of wh@roperty values
are sufficiently homogenous and well-established to be used for the calibraion of an apparatus,
the assessment of a measurement method, or for assigning values to m@ s,

Forensic Services from which measurements made in a labor are derived. Reference
standards are used to calibrate equipment with output in SI @ stomaly units of

measurement. <<O OQ

Request — the analysis asked for by the submlttm@nc%sm @e received in the
laboratory. Q @
0 o

Root cause analysis — a process of faw @ i@ate all aspects of testing or the

management system to identify the ba % ity

Sample selection — the process u@l to (@s %Vldence or portions of the evidence that will
be examined. Sample selecti audelatlons as amount of evidence available,
significance of the eviden ens available for analysis, etc, Sample selection
is not sampling, which 18&3 at @W‘ f inferring properties of substances without
performing ana1y51s

Reference standard — Standard with highest metrological qua Gyvallable in a laboratory of

Sampling/Sam?lg plan —Samphng is a process whereby examining a portion of a substance
allows the a@ to make inferences about the properties of the whole. A sampling plan is
documen@ ih an analytical method and describes how the representative sample is collected,
and the inferences that can be made by the analyst about the properties of the whole.

Secondary standard — A laboratory produced or casework derived sample that has been
compared to a primary or working standard by utilizing GC/MS or FTIR,

Standard analytical method — an officially recognized analytical method published in
international, regional, or national standards. Examples of standard analytical methods are
contained in Official Methods of Analysis of AOAC INTERNATIONAL,

Section 3 - Definitions
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Subcontract — to engage an outside laboratory to perform examinations, which Forensic
Services, by an implied or explicit contract, previously agreed to perform. (This definition
applies only when Forensic Services has an approved analytical method(s) and a qualified
analyst to perform the examination but chooses to forward the sample to a laboratory, which is
not a part of Forensic Services, for analysis.)

Technical records (examination documentation) — written or electronic text or data that result
from carrying out examinations. It includes written examination notes, refer@ to analytical
methods followed, standards and controls used, diagrams, printouts, phot&@’phs, observations,

and results of examinations. 6\

Technical review — a review of the case notes and the report to .e@.ne that proper technical

procedures were used and documented and that the analyt1ca ngs and documentation

support the conclusions in the report.

Technical verification — a process of independently pror arison or analyzing evidence to
determine if the reviewer comes to the same concl n re 1 in nalysis as the analyst.

Tender — an offer of denial or acceptance OQ Qqu@ e work.

Traceability — property of the result (&nea the value of a standard whereby it can

be related to stated references, usua ational standards, through an unbroken

chain of comparisons all havin @e u a1 (International Vocabulary of Basic and

General Terms in Metrology6

Uncertainty of measur ent — d value, within a specified confidence limit, that
depicts a value of Va1 ca ttributed to the result or test.

either emplo ith Forensic Services or external to it, whose purpose or impact is to affect the
technical @ ent of Forensic Setvices staff, to adversely impact the compliance of Forensic
Services with its normative references, to adversely affect the quality of work, or to unduly
influence the expert opinion of personnel within Forensic Services.

Undue inﬂueng@& pressure — any act1on or communication by an individual or individuals,

Unique identifier — the laboratory and item number assigned to a piece of evidence that
distinguishes it from all others.

Validation — a process for acquiring the necessary information to assess
equipment/instrumentation, a technique, and/or analytical method to determine if the equipment,
technique, and/or analytical method is fit for the intended use.
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Verification — confirmation, through supporting data, that the requirements for a specific
intended use or application have been fulfilled.

Work instructions — a document detailing specific steps for performing a procedure or
operating a piece of equipment/instrumentation.

N\
o~ . O K
X7 a8
> & <
\6 OO N/
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ORGANIZATION

Forensic Services is authorized by Idaho Code 67-2901(6) and is the forensic laboratory
unit of the Idaho State Police (ISP), a department of the Idaho State Government. There
are laboratories in Coeur d’Alene, Meridian, and Pocatello and its headquarters is in the
Meridian ISP complex.

Forensic Services performs forensic examinations and related activiti For the criminal
justice system within legislative mandates and subject to budgetar Eonstraints and
demands for service. In those disciplines/sub-disciplines that Fo{ensic Services provides
services, it meets or exceeds the standards of its normative r@fwe&

The policies, procedures, analytical methods, and worka‘g\gtructions of the management

system are in force regardless of the work site, @
The resp0n81b111tles of ISP personnel that have n m 1 influence on the
services provided by Forensic Services are @ined\m'md entlfy potential conflicts
of interest. The organizational stmcture 31 0 prevent other units of the
agency from adversely influencing t rensic Services with its
normative references. Forensic Sew ot 1 w undue influence or pressure to be
exerted on its staff by other e e individuals/entities.

@
14.1.4 O gamzatton. \\

14.1.4.1  The Directs 0/0 of laho State Police is appointed by the
Govern géze ﬁor (Lt. Colonel) is appointed by the Director.
As a; ese are “non-classified” and have no property
int v m easum of the Governor) in their positions (Idaho Code

3’()3[ b] ).
14.1.42 e Forensic Services Commander (Major/Manager) is not an appointed
Q position and is required to go through the Departiment of Human Resources’

competitive testing process. This position and all other employees in Forensic
Services are “classified” positions and have a property interest (caniot be
Sfired without due process) in their jobs (Idaho Code 67-5303).

14.1.4.3  The Forensic Services Commander reports to the Deputy Director and has the
responsibility and authority to manage and direct the Forensic Serviées
Division. The Forensic Services Commander supervises and divects the
Forensic Services management tecin. The Forensic Services Management
Team consists of the Quality Manager, three Laboratory Managers, and the
Forensic Services Management Assistant.

14.1.4.4  Key Idaho State Police (ISP) personnel that are not assigned to Forensic
Services (FS), but have influence on testing activities are:
Section 4.1 - Organization
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Major/Managers over the two remaining ISP Divisions:

Patrol Major

Investigations Major
These Managers have limited influence over some budget items and case
priority,

Captains over the six Region Commands

Patrol Captains

Investigations Captains 9

These Captains have limited influence over case pr&@l_v.

4.1.4.1 The responsibilities and authority of the laboratory manager@ﬁned in section 4.1.5
(D) of this quality manual.
4,1.4.1.1 Each laboratory manager is provided sufficient author@ o make and enforce
management decisions regarding the opelatlon of a ratory.

4.1.5 Forensic Services management: OQ &
4.1.5 a) Ensures that the management and technica Qaff who, irr ive of other duties,

possess adequate resources and authorit \Q. arr t signed duties in regard to
implementation, maintenance and zm%; m nagement system, to identify
departures from the management s a methods, and to initiate actions to
prevent or minimize departure th éent system.

4.1.5 b) Has arrangements to ensuz r&n d personnel are free from undue internal
and external pressures that@ay a x ct the quality of their work. The integrity of

the services provided i res % f all personnel. Management ensures that
employees are nev rue 63} d to alter, slant, or falsify data or reports,

whether w11tten@ keQ\ 6

14.1.5 b) (éﬁbe Inﬂuen@%e Idaho State Police Forensic Services shall not engage
Q G activities that may diminish confidence in the laboratory’s operational
\O integrity, competence, impartiality or judgment. Forensic Services strives to
ensure that there is no inappropriate influence on the professional judgments
of its management and personnel, including any internal or external pressures
that may adversely affect the quality of their work. In order to insulate staff
from undue influence, the following procedures are in place:

14.1.5 b.1) ISP Conduct Expectations (01.02 Conduct Expectation) which contain 18
specific divectives, e.g. honesty, integrity, customer service, not accepting
gratuities, not using your position to favor any segment of the community, etc.

14.1.5 b.2) ISP Outside Employment procedure ( 03.06 Outside Employment), which
prohibits secondary employment that constitutes a conflict of interest with
their ISP position.

14.1.5 b.3) ISP Forensic Services, in accordance with ISP and Idaho Department of
Human Resources procedures, conduct annual performance evaluations and

Section 4.1 - Organization
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provides annual performance expectations for each of its employees.
Managers/Supervisors evaluate each employee on their individual
performance based on the established performance competencies/criteria.

14.1.5 b.4) The Forensic Services procedure 14.8 (Complaints), ISP procedure (03.01
Administrative Review and Investigation), 03.02 (Complaints) and 03.10
(Problem Solving and Due Process ) provide remedies for conflict resolution
for employees, supervisors, managers, and customers.

14.1.5 b.5) The Idaho State Legislature sets the annual budget for eac@@xte agency. A
budget is appropriated to each division within ISP. Th jor/Manager over
Forensic Seivices is responsible for the FS budget and Tssues dealing with the
IS budget.

14.1.5 b.6) Casework prioritization is the responsibility o @e analyst with direction and
authorization from their supervisor. Intersession from Lab Managers and/or
the Major/Manager may be requested or@ose%{fundue pressure is exerted

upon any analyst to improperly adju féuew
14.1,5 b.7) Rush Cases: While both are fmporénr, I reisics values the guality of
7

analysis more than the rm'n—a{'og@—tt‘mé\' 1 { who accepts a rush case

is responsible for ensuring thalNhe timéfra en will not compromise
established processes andproce zés thatsofeguard quality analysis.
Supervisors are also re@msi{t endure that quality procedures are
maintained and m fust e i ne of a rush case if it becomes evident
that technical re a&zm z&sn andadditional time in order to ensure a
quality productyAnal a% ervisors are under no obligation to
complete amyNchish W& defined deadlines if adequate time cannot be
dedicat the iy v to ensure quality standards are being met.

4.1.5 ¢) Creates and gﬁme@gcu&? rocedures to ensure that customer confidential
ic

information(‘in luding ele storage and transmission of results, is protected from
inappropeiéte release.

1 4Q§‘c 1) Employees of forensic services are required to keep confidential ail information
obtained in their official capacities. Employees will not disseminate, access, or
disclose any confidential information obtained in their official capacities except
where legally authorized or per ISP and Forensic Services procedures and policies.
Unauthorized distribution of confidential information is forbidden,

14.1.5 ¢.2) The Public Records Act, Idaho code 9-338 through 9-349 in conjunction with
rules established by this agency governs the release of all department
documents and records to the general public.

14.1.5 ¢.3) The procedure for release of information through discovery in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)

14.1.5 c.4) The procedure for the release of information through a court order in criminal cases
is contained in the Idaho Criminal Rules, 16 (b)(8)
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14.1.5 ¢.5) Results of examination shall only be released to the submitting agency or the
prosecutor having jurisdiction over the case if the case was submitted by a police
agency. The results shall be released to the defense attorney or other entity through
a discovery, court order, or the permission of the prosecutor or a representative
Sfrom the submitting agency.

14.1.5 ¢.6) When giving laboratory results to telephone callers, extreme caution shall be
exercised, If the caller is authorized to receive the results, then the following
procedures shall be followed: If the voice of the caller is 1 %gru’zed, then the results
niay be given out. If a caller’s voice is unfamiliar, poli agv realk the conversation

and return the call using a phone number known to 1g to the agency employing
the individual. %
licy and procedure.

14.1.5 ¢.7) Faxed reports: See section 5.10.7 including lbc@o
14.1.5.¢.8) Reports regarding evidence submitted by theGpnbli

proceeding shall be given the same measw’e of copfidentiality in the laboratory as
evidence submitted by a police agen J@‘ pro %}11 The results shall only be
released to the public defender or I invegﬁr’((he prosecutor can obtain the
results only with the permissiondfthe ic ider, through a valid discovery, or

a court order (1.C. 19-861). ystsenfey I conversation with an attorney and
answer general questions@ are to a specific case without seeking

re
permission from or notifying ?&ppo&@ attorney.

14.1.5 ¢.9) The evidence trackiqg pste ‘el '@ervices uses is password protected and is

only accessible b§fy er{{@ r\&'c/ mployees.

4.1.5 d) Creates and implemgﬁcoc es &ure that staff avoids involvement in activities
idedog ind m

¢ defender in a criminal

that would diminisl\ petence, impartiality, judgment, or operational

integrity. $\ O

14.1.5d.1) Tl%%hoﬂbg}@ conduct expectations procedure is located at 01.02 Conduct
clation O

14.1.5.d, e ldaho State Police outside employment procedures are located at 03.06
: \O QOutside Employment

4.1.5 ¢) Defines the organization and management structure of Forensic Services, its place in the
Idaho State Police, and the relationships between quality management, technical
operations, and support services, through the aid of an organizational chart.

14.1.5 e.1) The relationship between Forensic Services and the Idaho State Police, its
parent organization, is on-line in the agency intranet in the Employee
Handbook, section 1,03, http://intranet/ISP Employee
Handbooktdocuments/01-03 Organizational Chart.pdf

14.1.5 .2) The relationships between the various levels of management, the quality
management, technical operations, and support services of Forensic Services
is defined in the organizational chart for Forensic Services on the following
page:.
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Lab Improvement /
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4.1.5 f) Defines the responsibility, authority, and interrelationships for all personnel who
manage, perform, or review work affecting the quality of tests:

14.1.5 )  The points below describe the responsibilities, authority, and interrelations of

personnel that manage, perform or verify work affecting the %tahry of tests. The
roles and responsibilities of the personnel listed below mc@rf negsures fo ensure
compliance with ISO/IEC 17025:2005. A\

N

Forensic Scientist 1 (entry level analyst)

Forensic Scientist 2 (jour ney . ancé}x

%

@Q

%

»  Follow analytical methods and the quality @%afety procedures.
»  Document quality controls and work.
= Check that the report issued for anal rhe nerform is accurate.
»  Report results of all analysis pe p ed tf written reports,
" Perform analysis in only exami fton hey a proved (o perform.
»  Technical review of casewoy
s Administrative review of wo%\ @
" Report deficiencies t Q

is, C)

May testify on resylts,
v Follow anal @te quality and safety procedures.
Document quality f o,% 1 work.

. Checkt he W Sfor analysis they perform is accurate.

= sult lysis performed through written reports.

" s regarding the analysis performed as expert witnesses.

» fo; na only examinations they are approved to perform.
echmcal 2 v af casework.

Admmzsn ative review of casework.
Report deficiencies to supervisor.

»  Perform technical audits.

»  Demonstrate technical competence by obtaining ABC certification for Diplomate
or IAI latent fingerprint certification. This certification shall be obtained within
the first three years after being selected/promoted for the position of Forensic
Scientist 2 or by July 1, 2007, whichever time fiame is longer.

Forensic Scientist 3 (discipline leader, journey level analyst)

»  Follow analytical methods and the quality and safety procedures.
»  Document quality controls and work.

»  Check that the report issued for analysis they perform is accurate.
»  Report results of all analysis performed through written reports.
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Testify in legal settings regarding the analysis performed as expert witnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casework.
Administrative review of casework.
Report deficiencies to supervisor.
Perform technical Audits
Demonstrate technical competence by obtaining disci specific certification
within the first three years of being appoinied to théitéurrent position in
addition to ABC Diplomate or equivalent certiﬁ%{t n by July 1, 2007,

whichever time frame is longer. %

Approval of new trainees .

Review and create analytical methods i ir discipline.

Evaluate what proficiency tests CH e ed i heu discipline.

Determine requirements for suppl s used in their discipline.
Approve use of methods that aréQot pC) é«anagement system i
conjunction with quality ma

Approve deviations fiom ytz

Review or creates val on S,

Maintain valzdan n@cor N C)

Participate an in @ w@yﬁem review including reports of activities
within discip

Appr ov init njunction with Quality Manager.

éq\ an vﬁq}mds in conjunction with Quality Manager.

Develop ar@mczm;@t fr g%%g plans for their discipline.

ForﬁﬁSctennst Iscipline leader, supervisor, journey level analyst)
'\ Y

@Q

Follow analytical methods and the quality and safety procedures.
Documentation of quality controls and work.
Check that the report issued for analysis they perform is accurate.
Report results of all analysis performed through written reporis,
Testify in legal settings regarding the analysis performed as expert witnesses.
Perform analysis in only examinations they are approved to perform.
Technical review of casework.
Administrative review of casework.
Perform technical audits.
Demonstrate technical competence by obtaining discipline specific certification
within the first three years of being appointed to their current position in
addition to ABC Diplomate or equivalent certification by July 1, 2007,
whichever time frame is longer.
Approval of new trainees.
Section 4.1 - Organization
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Quality Manager

@Q

ph Wy wit
’éewew of r

Review and create analytical methods in their discipline.

Evaluate what proficiency tests are needed in their discipline,

Determine requirements for supplies and services used in their discipline,
Approve use of methods that are not part of ISP system along with quality

manager.

Approve deviations firom analytical methods.

Review or create validation plans.

Muaintain validation records. 2

Participate in the quality system review annually. ‘\O

Develop and maintain training plans in their discipfine.

Approve training plan in conjunction with Q Manager.
Approve analytical methods in conjuncnon@z : Quahry Manager.
Respond to deficiencies. 6

Qe

Approve training requests
Explain and ensure adherence tg @% St ﬁ?olice Forensic Services policies
and proceduires. C) &
. oV Q/é
N

Follow analytical me@@ an q ﬁmd safety procedures.
Technical review of; .sewadg\ C)
}vew

Administrative p

Documentati c nivgls and work, g
Muintain n@?mg m on.
Annoam of ‘ailtees to perform independent examination,

Appr; of t njunction with discipline leader.,
c%{el ) regidedts

lity system,
s to use a non-ISP method to ensure conmpliance with quality
system.
May approve deviations from administrative procedures.
Maintain records for administrative procedure deviations.
Organize and provide proficiency ftests.
Send responses to proficiency test providers.
Send proficiency test results to ASCLD/LAB.
Issue corrective and preventative action reqiiests.
Retain documentation of preventative and corrective action requests.
Retain documentation for external technical reviewers.
Maintain backup of all quality documents.
Archive quality documents.
Maintain approval for health and safety, quality and procedure manual.
Issue quality audit report to lab manager and Major/Manager.
Review of new analytical methods.

Section 4.1 - Organization
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" Approve new analytical methods in conjunction with the discipline leader.

= Notify staff when new analytical methods are implemented.

»  Organize, participate in and prepare a report for the annual Quality System

Review.

= Muintain a register of approved subcontractors and verification documentation
Jor the competence of subcontractors.

Lab Manager
»  Follow analytical methods and quality and safety ;&@Qdm ‘es.
»  Documentation of quality controls and wort.

v Check that the report issued for analysis fhe)%gfm m is dccurate.

»  Report results of all analysis performed tbfefg written reports.

w  Testify in legal settings regarding the an@szs performed as expert witnesses.

»  Perform analysis in only e\ammano:@ey ake approved o perform.

= Technical review of casework. A

»  Administrative review of caser C)OQ &
»  Approve training requests é

w  Store proficiency test jzleaé’lab

»  Respond to deficienci 9

»  Review requests for @ n\ mz n along with the discipline leader and an
analyst.

»  Custodian of @an{’ urf des Jfor lab.
w  Designate s Sice employees who are allowed unrestricted access

to Forey to: ies.
s SChG{y, and ﬁf) :orkload
* 1a zs% herence to Idaho State Police Forensic Services policies

\?ﬁepresent 0@%2‘anon fo clients, and public.
App: ove deviations from administrative procedures.
OQ Participate in annual Quality System Review, which includes continual
QK improvement of the management systent,
Majm/Manager
Approve technical reviewers firom labs that are not ASCLD/LAB accredited
" Review and approve recommendations from conflict resolution committee before
decision is implemented.
»  Approve deviations from casework acceptance policy.
= Approve exceptions for ABC, IAI and discipline specific testing requirements.
v Participate in annual Quality System Review.

4,1.5 £.1) Each employee is accountable to only one supervisor per job function, as demonstrated
in the organizational chart following 4.1.5 e).
Section 4.1 - Organization
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4.1.5 g) Provide adequate supervision in each laboratory for personnel that perform
examinations, including trainees, by persons familiar with the analytical methods, their
purpose, and the assessment of results.

4.1.5 h) Appoints a discipline leader for each discipling who has overall responsibility for the
technical operations and the provision of resources needed to ensure the required quality
of examinations performed in their discipline. These discipline leaders are designated in
the organization chart following 4.1.5 e).

4.1,5 i) Appoints a quality manager for Forensic Services and provides direct&ess to the
highest level of management at which decisions are made regardigf@orensic Services
policy and resources. The quality manager has the responsibiliék d authority to ensure
that the management system is implemented and followed.

4.1.5 j)Assigns backups for key employees when they are unavaaqp e for work assignments,
persons responsible for performing the duties of the u able key employee are

assigned as follows:
Position Backup \Q *
Major/Manager (1) Quali Ma a
2) @zhan }glgom anager
Quality Manager
Laboratory Manager 1ph ader in that laboratory
Discipline Leader em@ of that discipline appointed by the
er
Safety Officer Manager
4.1.5k) Personnel are made awarqo f the and importance of their activities and how
they contribute to the th agement system
41.6 Top manageme éﬁg}ure rlate communication processes are established and
that commum garding the effectiveness of the management system.

14.1.6 Qéommumcaﬂon processes:.
4.1 @ Statewide management meetings are held on a periodic basis to discuss and
resolve issues and receive directives from top management.
14.1.6.2  Each laboratory of Forensic Services has laboratory wide staff meetings on a
periodic basis. Important issues from statewide or laboratory wide
management meetings and directives from the Major/Manager are
disseminated at those meetings.
14.1.6,.3  Discipline leaders communicate with the individuals in their discipline as
appropriate. Management encourages face-to-face meetings of members of
disciplines, as appropriate.
14.1.6.4  As needed, the Major/Manager has written or verbal communication with
staff.
14.1.6.5  All staff, annually, is invited fo provide input inio the management review
process through their manager or supervisor. The summary of the annual
Section 4,1 - Organization
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14.1.6.6

14.1.6.7
14.1.6.8

management review is provided to all staff.

Proposed changes to the management system are announced to all individuals
that potentially would be affected by the change and invited to comment.

When the management system is changed, the changes are announced (o all
the affected individuals and the documented changes are available.

The current documents of the management system are available to all staff.
Management resolves all formal complaints by the staff aboyt the
management system that includes the recording of complaip{s) along with
their investigation, and remediation as appropriate. SK@JS given feedback
about the resolution of formal complainis. Q

Each laboratory has a safety officer with defined respo & ies (Section 2.2 Health and
e

Safety Manual) and authority (Section 2.1.1 Health and

tv Manual) to ensure that the

health and safety program is implemented and follm@d *

<<O (,Oé

QCS\\QQ)\QQ\)@{(/
x<Q \Q\ OO
X,
A
> & &
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4.2 MANAGEMENT SYSTEM

4.2.1

Forensic Services creates and implements a management system appropriate to the
services provided. The quality policies, procedures, analytical methods, work
instructions, and forms are documented to the extent necessary to assure the accuracy of
examination results, In order to achieve compliance of the staff with the management
system, it is communicated to, comprehended by, available to, and implemented by the
appropriate personnel. ‘ %)

O

N\ ‘
14.2.1.1  Each analytical method and related work insn'uctionQ%dforms used for

14'20102

Q\

14.2.1.3

examinations are contained in the approved doc&%&'ts of the management
system. The control and archival of these docuymeTits is described in
procedure 14,3 regarding document control the required contents are
described in procedure 15.4, which deak@@h nalytical methods and their
validation. The documentation requ m‘s ammations, which are
performed as exceptions to this pro T e& dbed in procedure 15.4.

All the documents of the mandsbinent g@en vailable to each employee in
their approved form and it pec hat loyees will implement these
management documents wn‘t a of their training, each employee is
required to read all d er fk agemenf system, relevant to their
position, and be ¢ & / zf@z dge and understanding. Changes in

approved doczm ifs an W ments are connntnicated to the appropriate
mdzwduals ye 01 ensic Services amally is required fo read
and aﬁu { ﬂr and understand the management documents
ieievai to the Stf 1’ hts includes but is not limited to the

Poh ! and related documents that by extension are

] ed in Ihe /Procedure Manual such as hyperlinked agency

@ cedures, pertaining analytical methods, work instructions and form; and,
fi

the health and safety manual. The implementation of the management system
is monitored and enforced through annual audits, management reviews,
technical and administrative review of casework, and testimony review.

There may be situations that require deviation from quality policies.
Permission, preferably in writing, firom the Major, Quality Manager, or a
Laboratory Manager, shall be obtained prior to the deviation. The deviation,
necessity for the deviation, and prior permission shall all be documented in a
record maintained by the Quality Manager, If the permission to deviate firom a
policy was verbal, the permission shall be documented afier the fact and
included with the record.

Section 4.2 — Management System
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The overall objectives of the management system have been established and are reviewed
during the annual management review. The quality policy statement (located at the
Introduction to this quality manual along with the overall objectives) is issued under the
authority of top management and contains, minimally, the following provisions:

a) Management’s commitment to good professional practice while providing quality

examinations.

b) Management’s statement of Forensic Services standard of service.

¢) The purpose of the management system related to quality.

d) The requirement that all staff familiarize themselves with and follow the management
system and that staff carry out all examinations in accordance with the written analytical
methods, work instructions, and the policies of the manage@ system.

) Management’s commitment to comply with the normatj ferences and to

continually improve the effectiveness of the managel system.
Top management provides evidence of commit ) th(?évelopment and
implementation of the management system an 0 Co proving its
effectiveness. Q/

Top management communicates theQ rta @g regulatory requirements and
customer requirements, as approg\ € C)
related ISO/IEC 17025:2005(E) clause

ai emental requirements. Procedures provide

enfatioh of quality policies. They are numbered the
i s 10 and directly follow the related policy in the
quality procedure that cotresponds to section 4.1.4 of
d 14.1.4 and directly follows policy 4.1.4 in the manual,

s f(@ws. quality policies are contained in this

The management system is a??
quality manual and numb

and/or ASCLD/LAB —
instruction regardi im
same as the relatéd quali
quality mam;z;l@or a
this Quahty\ ual is nu
is 1tahcl@; and in blue when viewed electronically. A procedure may encompass more
than ction of this quality manual. Each discipline has analytical methods and
trz?t plans and may have work instructions and/or forms. In addition, Forensic

ogy has additional policies for conforming to national standards for DNA analysis
and the convicted offender databases. These policies are maintained with the analytical
methods and work instructions for forensic biology. All the approved documents of the

management system are maintained on a network drive and can be accessed by all
Forensic Services staff.

The roles and responsibilities of the discipline leaders and the quality manager including
their responsibility for ensuring compliance with ISO/IEC 17025 are defined in section
4.1.5 f) of this Quality Manual under the headings of Quality Manager, Forensic Scientist
3 (discipline leaders for controlled substances, toxicology, and breath alcohol), and
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Forensic Scientist 4 (discipline leadet/supervisor for forensic biology and
latents/impression evidence).

4.2.7 Top management maintains the integrity of the management system when changes to the
management system are planned and implemented.
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4.3 DOCUMENT CONTROL
4.3.1 Forensic Services creates and implements quality procedures to control all documents of
the management system whether internally generated or from external sources.

14.3.1.1  The Quality/Procedure manual and the Health and Safety manual are published by
the authority of the Major/Manager of Forensic Services. All analytical methods,
work instructions and forms are issued under the authority of the Quality Manager.
Employees of Forensic Services are expected to follow the@ written or seek an
exception if provided for. °\O

14.3.1.2  The Quality Manager or designee shall maintain an i(t;kpendenr electronic backup
of the management system documents and updat@ electronic backup file at least

every three months.

14,3.1.3  External documents are controlled as part o@% management system when they
contain instructions or policy that are adhpeed to as part of the management systeni,
This includes, for example, standard « ttca? thods adopted by a discipline
within Forensic Service and mamr ron methods from an equipment
manual, which are adopted bv a c@crplz e With @enszc Services. External

documents that are adopted as t ) m emem‘ system must be documented
in the registry of manage u‘s e 14.3.2.2.

4.3.2 Document approval and i 1ssue \.®

4.3,2.1 All documents of the man c%en ?
personnel prior to bein byStatr,
system documents, a w;& e CNIT

and available to atl\\tﬂ
14.3.2,1 W amI ap, of management documents: Before any controlled draft
cument of the 1anagement system, either new or revised, is approved, the
foﬂowmg series of steps shall be completed:

1 4Q5591 The revision or original draft of the document shall be accessible to potential users
and their management, Typically, a comment period is allowed fo permit reviewers
to read, review, reflect, and comment on the draft document. Depending on the
nature of the draft and the responses from the reviewers, the draft document may go
through several cycles of reviewing and editing. If practical, draft revisions of
documents should show the editing that is planned for the document, Each revision
of a management system document shall have a history page and an approval form.
The history page and approval form for work instructions may be combined and
Jorms do not require a history page.

14,3.2.1.2 Finalized analytical methods are submitted to the Quality Manager along with a
completed content checklist showing where or explaining how the particular

Q‘; reviewed and approved by authorized
mprehensive list of approved management
t revision number and issue date, is maintained
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checklist item was achieved, as appropriate, The Quality Manager approves
analytical methods, work instructions, training plans, and discipline specific forms if
the document contains the required elements and all mandatory reviews have been
successfully completed. The Major/Manager approves quality policies, quality
procedures, and health and safety policies after review by the Quality Manager.

14.3.2.1.3 The document becomes effective on the approval date listed in the approval form.
Forms in use prior to the implementation of this policy, May 7, 2007, are approved
Jor use and listed on the approved documents list,

14.3.2.1.4 After approval of any management system document, | %e\@uahty Manager notifies
all users by email, adds the document to the electroniCfile of approved documents,
archives the outdated document, and updates fhe%égf approved documents.

14.3.2.1.5 The Quality Manager shall maintain the appropgls for all management system
dociments, which are currently approved f¢ @ve in Forensic Services.

14.3.2.1.6 Registry of controlled management doc:&nts he Quality Manager or designee

maintains a registry of all approved zéumeisﬁ the management system whether

of internal or external ovigin includiGg the g licies, quality procedures,
health and safety policies, analy, Imath s ek instructions, and forms. This
list is available electronicall \Qs Ft al Management System” folder.
For internally genei ated nis, the registry contains the name,

revision number, and | sgme m: t€)n the registry for externally generated
documents must be u contam the name of the document and the
issue or publicati at ﬁ" ecied to compare the revision number and

issue date of anpyhar d ent they possess to this list if there is any doubt

that their h%ﬁ‘cop& m
4, 3,2.2 Forensic Serwc&:\s ﬁ&»y p%@ures to ensure that the documents of the

management s @
4.3.2.2 a) availabl%%o he staff in (bt authorized edition at all locations where operations
essentia e effective functioning of a laboratory are performed.

1 @}2 a) The approved documents of the management systent are accessible to all staff
electronically in the Forensic Services shared drive in the folder
“International Management System”. Only the Quality Manager, Deputy
Quality Manager, Major/Manager, or Management Assistant can add, delete,
or edit the files stored in this folder due to the property settings for this folder.
Staff may print approved management system documents, but they are
responsible for ensuring that they are working from currently approved
documents. Work instructions are published with the intention of making a
hard copy available near the equipment or the work area where they would be
used.
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4. 3.2.2 b) periodically reviewed and revised as necessary to ensure suitability for use and
compliance with applicable requirements,

14.3.2.2 b} The Ouality Manager reviews the quality policies, the quality procedures, and
the health and safety policies annnally to ensure that the policies reflect
current laboratory practices, current normative references, and best practices
as feasible. The appropriate discipline leader shall review the training plans,
analytical methods, work instructions, and ana{vtica!fornQﬁmually.
Management system documents shall be updated when thedreview indicates
that it is needed. If no changes are made to the docyient after review, the
review shall be documented by a biief signed me@éf email from the
discipline leader to the Quality Manager. If cl@zges are needed, the revised
document is sufficient to show the review wasperformed.

4, 3.2.2 ¢) promptly removed when invalid or obsolete éx ail 6®of issue or use or otherwise
assured against unintended use:

14.3.2.2 ¢) The following controls have 6&5&’ inst ‘ed sure that only current approved
management system doct tl staff:

14.3.2.2 ¢.1) The Quality Mana dains a list of all approved documents of
the management sy, t m @ualw policies, quality procedures, health
and safety polici & s, work instructions, and forms. This list is
available electiopical ef national Management System” folder and

contains th ne 1ber, and issue date for all currently approved
manage& syst nis. Staff is expected to compare the revision number

and Iﬁ( ((s@(m copy document they possess to this list if there is any
dot zat*tbi h

opy is current.
14.3.2.2 ¢ 2 Quality A@ ger will notify, typically by email, all users when a management
Q Wstem document is updated. It is the responsibility of individuals retaining hard
\O copies of docm'nents fo deqtroy o.bsolete versions or mark the copy as “obsolete”
when they are informed of a revision.
14.3.2.2 ¢.3) A sampling of hard copies of management documents retained in a laboratory will
be reviewed during the annual quality audit to ensure appropriate retention for

controlled documents,

--

4.3.2.2 d) Retained documents are suitably marked as being obsolete when retained for archival
purposes.
14.3.2.2 d) Quality policies/procedures, analytical methods, training plans, work
instructions, forms, and normative references are archived permanently by the
Quality Manager or designee.
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4.3.2.3 Documents of the management system are uniquely identified by naming each document,
providing the date of issuance, revision number, page numbering, and the issuing
authority. The pages of all documents of the management system are numbered 1 of X to
X of X where X stands for the total number of pages in the document. Exceptions are
allowed to this policy as appropriate. For example, a form that is clearly only one page
long would not require numbering,

4.3.3 Document changes @6

4.3.3.1 Updated management system documents are approved through th e quality
procedure as new documents. The designated personnel shall ha(&i::‘;ss to pertinent
background information upon which to base their review an roval. Anyone
considering making changes to the quality documents willme€d to know historical, legal
or jurisdictional data behind such policies before makm@ny changes However,
correction of spelling, punctuation, numbering, g1a her minor changes may be
made to a document of the management system out mg the document providing
that the change does not alter the meaning of t @t

4.3.3.2 Where practical, drafts of revised docu 1de<@( r@gf altered text.

4,3.3.3 Forensic Services does not tempor g S\Q\ an@%ent system documents using an
abbreviated approval process.
\fb

4.3.3.4 Forensic Services creates ql ahty procedure for making and controlling
changes in the comput d&\sgm of the management system.

14.3.3.4) The pl&p ze I iedtronic Jolder “International Management System”
are d Q. [ by the Information System for all staff except the
&ézty Manageputy Quality Manager, the Major/Manager, and the
anagement Assistant. Therefore, only these four individuals can edit or
delete the contents of this folder. This is the folder that contains all the
K electronic versions of the documents of the Management System available to

staff.
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REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

Forensic Services requires that customers agree to the terms and conditions of Forensic
Services for analyzing their evidence prior to examinations. These conditions are as
follows: the staff of Forensic Services determines the examinations to be performed, the
scope of analysis, the items of evidence to analyze, the laboratory of Forensic Services
that provides the examination, the sampling plan that will be followed, the structure, and
content of the examination report. The act of submitting the evidence&’ orensic
Services and completing the submittal form indicates that the sub 'ﬁ?ng agency agrees to
the terms and conditions of Forensic Services for analyzing theit(evidence. These terms
and conditions are available on the Forensic Services web si&d@ posted in the receiving
area of each laboratory. O

2
Forensic Services creates and implements quality pregedur
analysis of submitted evidence. The policies a ced
implied contract for examination of evidence shéll enguge’th
a) The needs of the customer regarding the@den B.incl
are adequately defined, documented, an i
circumstances, and legal charges.

er:
%) N
b) Forensic Services has the capabilify a ouréesfo provide appropriate service in
NG

Q;for review of requests for
or reviews leading to an

the examination(s) desired
e nature of the evidence,

regards to the request.
¢) The appropriate analyticaﬁ;}t? @Q % d to meet the needs of the customer.

14.4.1.1 Priorto Ig(pc?nir cft) ) ,vg?/ence, laboratory personnel will evaluate the
request tated On the-Buidence Submission Form (ESF) to ensure that the
neeaﬂ%{q}he Submitt rty are understood and that Forensic Services has
the abi@an urces to perform the services that are being requested.
14.4,1,2 ,Q\t time this @ fon of the quality manual was last revised, Forensic
Bervices had approved analytical methods and can provide examinations in
\OQ the following areas:
o Forensic biology screening and DNA analysis
o Controlled substance analysis and fire evidence
e Firearms, tool mark examinations, and serial number restorations
s Impression evidence: latent print processing and comparisons,
footwear, and tire tracks
e Toxicology analysis: qualitative and/or quantitative analysis of urine
and blood for drugs of abuse and other impairing substances;
quantitative or qualitative analysis of blood and vitreous humor for
ethyl alcohol and other commonly abused volatiles; and ethyl alcohol
and other commonly encountered volatiles contained in beverages or
liguids.
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14.4.1.3  The implied contract gives the analyst the discretion of selecting the
appropriate examinations to be performed to provide the most usefil
information to the customer

4.4.2 Records of review, regarding the examinations to be performed, including any significant
changes, are maintained. A log of conversations with the submitting party or other
individuals regarding case analysis, conclusions and opinions, and CO@@tatmn will be

maintained in the case file. A\Q
14.4.2.1  Each request will be reviewed when rhe fecezved The person
that receives and accepts the evidence document this review by

sigiing the “received by” or " wder echmczan/; egion"” line on the
Evidence Submission Form.
14.4.2.2 Al pertinent discussions wi #Sllb l
analysis will be documenter& m
name of the forensic se s en ]0 el
and agency with wh

4.4.3 The review will cover any v@%a&@%b&i@acted

4.4.4/4.4.5 &
The contract Wlth (gsto rensic Services flexibility for a given case before

and after exam1 f@g’ e has commenced, The submitting party may be
notified if the { ce xgniﬁcantly different from that anticipated.

Q‘OQ
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SUBCONTRACTING OF EXAMINATIONS

When a Forensic Services laboratory subcontracts the analysis of evidence; the work is
placed with a competent subcontractor. Competent subcontracting forensic laboratories
include laboratories that are accredited either to ISO/IEC 17025 or ASCLD/LAB —
Legacy or other laboratories that have been assessed for competency and have been
approved for use by the discipline leader and Quality Manager. S

Since the three laboratories of Forensic Services operate under the; ﬁne management
system and overall administration, evidence transfers between thq‘sk three laboratories for
purposes of analysis is not subcontracting. %

14.5.1)  Each contract laboratory employed by F ore@g) Services to provide the
analysis of evidence must establish comp y ta perform such contracted
work. The discipline leader is responsi foz Q? ring that a subcontractor
laboratory has met requirements for@Vvid s within a given forensic
discipline, All documentation 0 @alyttie@ 01 ncy must be obtained
prior to Forensic Services su in ple analysis and a
subcontractor’s documen éu peténdy will reside with the Forensic

Services Quality Manag@ C)
0o
Customers are advised of wc% n@ ereof) that is being subcontracted in
hee‘) D

writing, when appropnate is obtained (preferably in writing).
Forensic Ser v1ces 1 %ns stomer for the work performed by a

subcontractor
In circumstancedr %?ﬁﬂer or a regulatory authority specifies the laboratory to
be used, Forgiisic Servnces responsible for the results and no contractual
relationshi@gexists between orensic Services and any such laboratory.

1 4Q§) If the customer chooses to submit evidence items to a contract laboratory for
DNA analysis, any additional/subsequent items for the same case should also
be submitted to the contracting laboratory for testing. ISP is under no
obligation to accept items of evidence for DNA testing, once the customer has
outsourced a portion of the case, due to national standards regarding data
acceptance and sample consumption issues.

Forensic Services maintains a registry of all subcontractors to whom evidence may be
submitted for analysis and the evidence of compliance with ISO/IEC 17025, compliance
with ASCLD/LAB — Legacy, or an assessment by Forensic Services for the work in
question.
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PURCHASING SERVICES AND SUPPLIES

Forensic Services purchases services and supplies that work as intended when performing
examinations according to approved analytical methods. Quality procedures exist for the
purchase, reception and storage of reagents and consumables and for services relevant to
the examinations performed.

14.6.1.1  Evaluation of supplies and services: @6

14.6.1.1.1 Each discipline leader will evaluate the supplies and s \G.tes used in the analytical
methods for their discipline. The discipline leader wédennjfy which supplies and
services could affect the quality of examinations rmed. The evaluation of the
supplies and services will be based on how ﬂw@pply or service is intended to work
Jor the examination performed.

14.6,1.1.2 Discipline leaders will specify, in appi 0@6 do%dments, the quality levels for all

his

supplies and services that are subje 6 ure/policy and compile a list of
these supplies and services and theéquu @al i

evels. Discipline leaders will
need (o review this list wheneyes@alylm hi

are added or changed.
14.6.1.1.3 This list will be maintained/coiprolle a iy record. It must be available to
staff who orders supplies erv uld affect the quality of examinations
and to staff who recety gpl at doufd affect the quality of examinations. When
a list is revised, it zg\ ms;& zb @f the Quality Manager to notify the
appropriate 9faﬂ”

14.6.1.2 Storage of Was S %f affect the quality of examinations shall be stored
ith

in accordar ! ma@/ turer’s instructions unless otherwise documented.

affect the qu ft t se and only uses those services or supplies if they

4.6.2 Forensic Se1v1ce35Q¥ck 1;1; upphes reagents and consumable materials that
m

conform to QS@ pecified r ents of the analytical method. Records of actions taken
to checl@mphance with thlS policy are maintained.

1 4?3’1 Documentation of Supply and Service Verification

14.6.2.1.1 If supplies or services purchased have been determined to affect the quality of
analysis and pre-determined standards apply lo the supplies or services,
verification will be performed to document that the supplies or services meet
requirements set forth by the discipline leader.

14,6.2.1,2 If a supply is stored in the laboratory prior to verification, measures nust be
taken to ensure that the supply is verified before use. Such measures include
either marking the supply as unverified or storing it in a location intended for
unverified supplies

14.6.2.1.3 Documentation of service must include the date of service, description of
service performed, results of service and the name of the service provider,

Section 4.6 - Purchasing Services and Supplies
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when applicable.

14.6,2.2  Verifying supplies

14.6.2.2.1 When supplies that may affect the quality of the examinations are received,
the supplies will be checked against the ordering document to verify that the
quality level of the received supplies are acceptable.

14.6.2.2.2 If the supplies comply with the ordering document, the staff receiving the
supply will initial and date the supply if feasible, Ifit is not feasible to initial
and date the supply, then the review will be documented owéither the ordering

document or packing slip, 0
14.6.2.2.3 Staff receiving chemicals will check the chemical haza@&v list and label the
container for hazards as necessary. %

14.6.2.3  Supplies that do not meet specifications .

14.6.2.3.1 Whenever a supply does not meet the requir,
be notified of the failure to provide the s
returned to the vendor if possible; rhe
quality manager, shall be notzf‘ ed

shall record the discr epancy.
14.6.2.3.2 Single instances or minor dt nc t was ordered compared fo
what was received shall die o the paragraph above with no

Sfurther action.

14.6.2.3.3 Where the ability o féﬁ (@, the required quality of a supply

becomes questio S\ d by multiple delivery discrepancies or a
Sfew very ser 10; isc a@b use of the vendor shall be suspended.
14.6.2.3.4 A Suspende zdo used until demonstrating adequate corrective
tre @

action f rh; vepancy will not recur except as follows: If

pecification(s), the vendor will

i led pply; the supply will be

der, lab manager, and the
and the quality manager

Forenﬁv\ e; Vj sendor whose ability to deliver supplies that meet
spect att 1 nable or if the required specification cannot be
smined wzr! @ Mon-site analysis, then each lot shall be tested by an
Gpproved analytical procedure with the resulls recorded and the supply
OQ cleared for use prior to being used for evidence or quality control,

Ordering documents for supplies and services affecting the quality of laboratory output
contain descriptions of the services and supplies ordered, quantity ordered and technical
specifications, The technical specifications may include type, class, grade, precise
identification, specifications, drawings, inspection instructions, other technical data
including approval of test results, the quality required from a specified supplier, or the
management system standard under which they were made. These ordering documents
are reviewed and approved for technical content prior to release.

14,6.3 Purchase of supplies and services
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14.6.3.1  Each laboraiory manager will designate who is responsible for the ordering
of supplies and services that affect the quality of examinations.

14.6.3.2  When making an order regarding supplies or services that affect the quality of
examinations, the designated purchaser will check the appropriate discipline-
purchasing list and ensure that the technical specification comply with the
purchasing list. The designated purchaser shall initial and date the ordering
document to verify that the technical specifications agree with the discipline-
purchasing list. 1%

14.6.3.3  The ordering document containing the documented veZX@Ation will be stored
as appropriate so that it can be retrieved and comp&( to the supplies or
services that are received.

14.6.3.4  The following link is for the Idaho State Police@yocedures for purchasing.

Wdilmon\global\Directors Office\Procedur @@9 ctive\04.Financial

Transactions\04-07 purchasingr2.doc @ *

4.6.4 Each dxsclphne leader of Forensic Services shz&? te gpe onsumables, supplies
Suppliers of

and services that may significantly affeﬁsultsxg

consumables, supplies and/or services t ay fi affect the results of analysis,
are evaluated and approved before uﬂ ec t evaluations of the suppliers for such
consumables, supplies, services, g\@ d\t(& st @pmved vendors are maintained.

The criteria for evaluatlon é{ é/@)t limited to references, accreditation, and

formal recognition, and/m@xst p

14.6.4.1 Convum&@(g ané}lp

dity c LH an

The discipline leader for each discipline will identify
plies that may significantly affect the results of analysis.
An uation) of t ippliers for these consumables and supplies will be performed
locumented. Yfsupplies are verified in the laboratory, this verification will
Giegaie the need for evaluation of the supplier. Documentation will be forwarded to
OQ the Quality Manager, The Quality Manager will store the records and a list of
< approved providers will be published on the common drive. Staff will order
consumables and supplies that may significantly affect the results of analysis from
the approved providers only.

14.6.4.2  Services: The discipline leader for each discipline will identify any services that
may significantly affect the results of analysis. An evaluation of the service provider
for such services will be performed and documented. Documentation will be
forwarded to the Quality Manager and will be stored and a list of approved service
providers will be published on the common drive.
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4,7 SERVICE TO THE CUSTOMER

4.7.1 Forensic Services cooperates with customers to the extent possible with the aim of
enhancing customer satisfaction. Cooperation is extended in several ways:

a) If necessary, review the case with the customer prior to performing analysis to clarify
the request for service, determine which items will be examined, the examinations to be
performed, and possible outcomes.

b) Interpret the results of the examination(s) for the customer as nece@of?y

4,72 Forensic Services seeks customer feedback, both positive and r&?‘we regarding the
services that it provides. The feedback is used and analyzeddb prove the management
system, analytical activities, and customer service. \

&

14.7.2 Customer Feedback Procedure: @Q s
14.7.2.1  The Quality Manager creates and m /@avai
response form with input and guidaéeﬁ' 1 nan

14.7.2.2  The form is available on-line ané@)' in evi

customer services
tent staff.
intake area for each

\"--.

laboratory and included wzth rox. Y tenth case (for example all
case numbers ending in 0 en Jiel to the submitting customer, In
addition, Forensic Servws o) % mef service response form to

customers or stake s i @g verbal feedback about the
operation of For staff as a means of collecting useful
feedback for co@mtal %n‘ of its operations.

14.7.2.3  The customgiservi orms received are retained within each
iaboram@‘d a ted management review and review by the
Majm
14.7.2.4 An Q% oIy manager evaluates and summarizes custoner
e fespons rins received in the preceding calendar year in a written
Geport to the Quality Manager as part of the annual management review.
OQ These reports are reviewed during the annual management review and acted
QK on as appropriate.
14.7.2.5  When the customer feedback can reasonably be interpreted as a complaint about
Forensic Service, a copy of the Customer service response form will be treated as a
complaint and processed according to the Complaint Procedure, Section 4.8.
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COMPLAINTS:

Forensic Services considers complaints (see definition Section 3) by customers or other
parties as opportunities for improvement of the management system and customer
service, Forensic Services creates and implements a quality procedure regarding
complaints that includes the recording of complaints along with their investigation and

remediation.

14.8 Complaints Procedure: . OQ

14.8.1 Complaints regarding laboratory personnel, polfcies@procedm'es, or quality
management may come from internal or externa ces, Personnel that

14.8.1.1

14.8.1.2

14.8. 1.3

@Q
14.8.1.4

14.8.1.5

become aware of a complaint have the responsibility to communicate the
complaint to their management staff or up ‘ tgh the chain of command as
may be appropriate. Management has fl cesponsibility to ensure that
complaints are investigated and appt%;w tel @I ‘essed in accordance witlh
the guidelines listed below:
Complaints that do not involve ity Ihk{'%g
by following the Idaho State RQ%?QJ 03@s
“Administrative Review i
Solving and Due Proce.
appropriate.
Complaints that @e ol t@@t:al nanagemenf issues that do not conform to
Hd/orproce

quality policie. shall be directed to the Quality Manager
and z'nvesti@ in % with Forensic Services Quality Manual
Section 4 ongrdl of No

£ e
Correcti

 issues will be addressed
laints " procedure, 03.01
rocedure, 03.10 “Problem
ther ISP procedures as

onforming Work"”. Quality Manual sections 4,11
or 4,12 “Preventive Action” will be considered

E

wher pp@ ar

@g employee @ Smines that the complaint originated due to a
isunderstanding of ISP or Forensic Services policy/procedure, the employee

may respond directly to the complainant and attempt to yesolve the issue by

discussing existing policies/procedures and resolve the complaint.

All complaints and resulting documentation of investigation, findings, and

resolution will be kept on file in accordance with ISP procedure 02.07

“Records Management” and 03.01 “Administrative Review and

Investigation” retention schedules. All complaint investigation files shall be

exempted from disclosure to the public pursuant to Idaho Code 9 - 335

Each Lab Manager will maintain a Complaint Log. The log will contain a
brief synopsis of each complaint received in that laboratory with all personal
information redacted. The purpose of this log is to track types and causes of
complaints in order to allow management to improve custonier service and
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identify possible policy failures. The synopsis recorded in the complaint log
will contain the following information:
a) Name of the organization that filed the complaint
b) Date of complaint
¢) Reason for complaint
d) Findings
e) Resolution/Remediation
Complaint Logs will be filed by calendar year and will be @ on file for a
minimum of two years. X)
@
4.8.1 Forensic Services resolves complaints by employees regard'%@\e management system
through the same process used for customer complaints. <
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CONTROL OF NONCONFORMING WORK

Forensic Services takes appropriate action when any aspect of its work activity does not
conform to the management system. Forensic Services policy and quality procedures
ensure that:

14.9.1.1  Nonconforming work and noncompliance with the management systen can be
discovered as a result of external or internal audits, managgfilent reviews,
proficiency testing, customer feedback, instrument malﬁ@o ion (operational
difficulties, maintenance problems, or calibration pr @mv) quality control,
technical review, etc. ?6

14.9.1.2 Deviations from desired analytical outcomes that are discovered through the

quality measures employed during analysis awf designated by the
management system are not usual!y Consj ‘ed f be nonconformities for
purposes of this procedure. They m san ort‘ly resolved before
completing analysis and issuing an amz 10 rr. These deviations may

be treated as nonconformances, d)@ppi

a) The responsibilities and authontle?@the of nonconforming work are
designated and actions (mciuch lt@mk ithholding examination reports,
as necessary) are defined a% en,

s who identifies nonconforming work shall
immediately g aipervisor, the discipline leader, or any other
executiv nonconforming work. The supervisor,
disciplige tory Manager, Quality Manager, or Major/Manager
sha{lalt n ‘ming work;, and hold examination reports as
r?énsaf v, and ve that the appropriate supervisor, discipline leader and
@ilher executive management are made aware of the nonconforming work.
Q For example, the DNA discipline leader has authority to halt or terminate
QK Sforensic biology analysis due to technical problems within the section and the
CODIS manager has authority to terminate laboratory participation in
CODIS in the event of a problem until the reliability of the CODIS computer
data can be assured.

eMea

b) An evaluation is made of the significance of nonconforming work:

14.9.1b) An evaluation of all nonconformities, whether related to analysis or
deviations from the management system, is made by the Quality Manager and
the discipline leader if appropriate. However, neither shall evaluate
nonconformities for which they may be responsible. For nonconforming
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analysis of evidence, the evaluation shall determine whether the
nonconformity is class 1, 2, or 3 analytical nonconformity. If the
nonconformity is a class 3, nonconformity, the evaluation shall assess the
significance and likelihood of recurrence.

14.9.1 b.1) Class 1 analytical nonconformity: The nature and cause of the nonconformity
raises immediate concern regarding the validity of results. An example of a
Class 1 analytical nonconformity is a false identification or a false positive.

14.9.1 b.2) Class 2 analytical nonconformity: The nonconformity is d@% a problem
which may affect the validity of results, but is not persigibail or serious enough
fo cause immediate concern for the overall validity ofFesults. An example of
a Class 2 analytical nonconformity is a false ne A

14.9.1 b.3) Class 3 analytical nonconformity: The noncw@‘miry is determined to have
only minimal effect or significance, is unlikelpto recur, is not systemic, and
does not significantly affect the fundame val%fty of results. Typically, a
Class 3 analytical nonconformity is hésrod- fa transcription ervor that
results in a report being released t/ét con@@) 'e(’xdt that is inconsistent
with the examination documentgfion. X é

14.9.1 b.4) For deviations related to noy plir& W,

evaluation shall defermin% e u@c(m

the nature of the nonco ar c&nd {
V2N

i

management system, the
ice is significant regarding both
equency of occurrence.

¢) Correction is taken imme@ @s' @long with a decision regarding the

acceptability of nonconformin medions.

d) The customer(s) is ngtified ex@x tion reports are recalled, as necessary.
\6 Ot AV

14.9.1d) Whei&amin o 1)
e

cUs{omerswre no

K
e) The a@'ity for the resumption of testing is defined.

s based on nonconforming work are released, the
and the examination reports are recalled if necessary.

O
1 4@?’6} When analytical methods have been halted or an analyst removed from
casework, the work shall be reinstituted and examination reports issued only
after the Quality Manager has approved the resumption of work and the
release of related examination reporis in writing.

The corrective action mandated by the management system is promptly followed where
the evaluation indicates that the nonconforming work is a Class 1 or Class 2 analytical
nonconformity (as defined in the procedure), a significant Class 3 nonconformity with
some likelihood of recurrence, or there is doubt about the compliance of Forensic
Service’s operations with its management system.
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4,10 IMPROVEMENT

Forensic Services continually improves the effectiveness of its management system via the
quality policy, quality objectives, audit results, analysis of data, corrective and preventive
actions, and management review.

Section 4.10 — Improvement
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CORRECTIVE ACTION

General: Forensic Services designates appropriate authorities for implementing
corrective action when nonconforming work or departures from the management system
occur and creates and implements a quality procedure for carrying out this policy.

14.11.1.1 The currently approved corrective action request form (CAR) will be used to
document all formal corrective actions.

14.11.1.2 The Quality Manager or designee normally issues the . However, if the
gctions or responsibilities of the Quality Manager aré 1o be reviewed as part
of CAR, then the Major/Manager issues the CAR%“’@ CAR is issued to the
supervisor or discipline leader with zmmedzate@ 1ority over the staffing level
at which the nonconformity occurred. Safe sues will likely be directed to

the lab manager.

14.11.1.3 Potential corrective actions are iden 6% @%\Be the root cause(s) and the
corrective action is chosen that is n s III(Q# nt recurrence of the
nonconformity. A corrective acfith planyi eloped with completion
dates for each major step of &ﬁn @ tive action chosen to
remediate the nonconforr il itended period of time. The

corrective action Shoul e'pro, Ston the seriousness of the
p (“

nonconformity.
14.11,1.3.1 Competen @ c:luded with each corrective action
mvolvn@a Cla s 2 analytical nonconformity. If a deviation

is fo ég/ sed and the analyst permanently discontinues
/

i sis, the competency test may be waived.

14.11.1.3. Zé %& is not required to resolve a Class 3 analytical
nméz o:@
&

Cause a@?yms. A corrective actlon performed by Forensic Services begins with an
mvesﬁ n to determine the root cause of the problem. Cause analysis is the key and
soffiétimes the most difficult part of the corrective action process. Often the root cause is
not obvious and careful analysis of all potential causes of the problem is required.

14.11.2  The first step(s) and the key to performing effective corrective action is to
deterniine the underlying cause(s) of the nonconformity. If the underlying
cause(s) for the nonconformity is resolved through the corrective action there
is a much better chance of preventing recurrence than if superficial and
secondary causes for the nonconformity are corrected. Therefore, a carefil
evaluation of all potential root cause(s) needs to be completed to determine the
most likely root cause(s). Possible root cause(s) include the nature of the
sample, analytical methods, quality procedures, staff skills and training,
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consumables, or equipment and its calibration.

Selection and implementation of corrective actions: Potential corrective actions are
identified, where such are needed, and the corrective action is chosen that is most likely
to correct the problem and prevent its recurrence.

The corrective action(s) taken is appropriate given the magnitude and risk of the problem,
(i.e. the benefit of the cotrective action should not outweigh the cost sources to
implement the corrective action). Required changes resulting f'r()&&nrectwe actions are
documented and implemented. @

Monitoring of corrective actions: To ensure its effectiye@?, corrective action is

monitored @

14.11.4.1 T} / ' / ] QQ % . ]

11.4,1 The completed corrective action with (q\umens@ W or a corrective action

plan must be submitted by the respohse , oss an extension has been
granted. The progress towards @pa’ena@ ective action plan will be
monitored as appropriate, \

14.11.4.2 If the corrective action is f% oc %1 esignated time frame or if the
corrective actions perfor ap ent with the approved corrective
action plan; the CAIS\%‘» ¢ 8\1’3\914(3 @ e next higher level of authority in the
chain-of-comman

14.11.4.3 If it becomes appsr em‘ @Jocess of performing corrective action that
the designat rreciiye d will not resolve the nonconformity, the party
responsibl, ﬁ @%w corrective action will inform the person who
issued bk i r; the corrective action.

14.11.4.4 The @on vho is the CAR will evaluate the results of the completed
¢ tive actio %termine if the corrective action was performed as

Q]@voposed and if if was effective. A revised corrective action will be
Q ~implemented or the CAR will be reissued fo the next level of authority if the
QK corrective action is not effective,

Additional audits; When the identification of a nonconformity creates doubt of
compliance to the management system and the nonconformity presents a serious issue in
regards to the accuracy of examinations provided (i.e. class one or class two analytical
nonconformity) Section 14.9.1, the appropriate areas of activity are audited in a timely
manner, This audit often would be performed after the implementation of corrective
action to determine its effectiveness. These audits are performed in accordance with
Internal Audit Policy/Procedure 4.14/14.14.

Section 4.11 — Corrective Action
Page 2 of 2
Rev. |
Issued 05/07/20G7
Issuing Authority: Major/Manager



4.12

4.12.1

4,12.2

Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

PREVENTIVE ACTION

Opportunities for improvement and potential sources of nonconformities are identified.
Preventive actions are developed, implemented, and monitored, to reduce the likelihood
of the occurrence of the potential nonconformances and to take advantage of the
improvement oppottunity.

Forensic Services has a quality procedure for performing preventive aefidns that includes

the initiation of preventive actions and application of controls to en@e that they are

effective.
%6
14,12.2 Preventative action procedure
14.12.2.1 This procedure will be implemented when int vement opportunities or

potential nonconformities are identified ven tive actions may be
identified from management IGWGWS HG} response form, eic,
14.12.2.2 The approved preventive action for sed to document all

Jormal preventive actions.
14.12.2.3 The Quality Manager or Dep¥
However, if the actions o ons' i{ities wNhe Quahr.y Manager are to be
reviewed as part of the , Manager issues the PAR, The
PAR is issued to the w@ ie technical or supervisory
responsibility to e &»t n@ nonconformity,
14.12.2.4 Root cause anadysis wi ned, as appropriate, and suitable
preventive i wi¥ cred and implemented. A preventive action plan
will be w with complefion a’ares Sfor each major step of the plan if the
pr'ever&;& act wi[{ﬁ uire an extended time period. Preventive action
shoulddbe to the seriousness of the potential nonconformity.
14.12,.2.5 %éPAR can b Sued to the next higher level of authority in the chain-of-
mmand if it is ot processed in the designated time frame or if the
OQ preventive actions performed are not consistent with the approved preveitive

% action plan.

14.12.2.6 The person who issued the PAR will evaluate the results of the completed
preventive action to determine if the preventive action was performed as
proposed and if it was effective. A revised preventive action will be
implemented or the PAR will be reissued to the next level of authority if the
preventive action is not effective.
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4,13 CONTROL OF RECORDS

4.13.1 General

4.13.1.1 Forensic Services creates and implements quality procedures for identifying, collecting,
indexing, accessing, filing, storing, maintaining, protecting, backing up, and disposing of
quality and technical records. Quality records include reports from internal audits and
management reviews, as well as, corrective and preventive action records.

14.13.1.1 Case records will be identifiable by Forensic Services uplgie case number and
will be indexed by this number. Case records (notes, €fc)) will be contained
and collected in an appropriate manner by the an%f and or responsible
personnel. Records will be accessible to autho ersormel and properly
maintained by filing and storing theni to pre oss or damage. Records will
be disposed of when the retention time haﬁ e%ceeded (See 14.13.1.2)

4,13.1.2 All records are legible and retained in such aQay th{[ﬁ readily retrievable in
facilities that provide a suitable env;ronme pae nt d , deterioration, and loss,
Retention times for records are estabhs

14.13.1.2 Record retention proced, @3 \Q) C)
14,13.1.2.1 At a minimum all ¢ Ly &Jious year case files shall be stored in
a secure ared ma@ne ore Services. Closed case files that do not
meet the cuner@md p@ 01 %ﬂ criteria may be transferred to a secondary
storage loc witiNlimit, cess. The potential for damage to the files by
fire, wa eat, @y hulpiglty shall be minimized as much as feasible.
14.13.1.2.2 Techg‘g g&l s case files and related technical records,
cali ation logs, maintenance records, control and standard
Jnncanons 7 are retained ten years then destroyed, with the exception
Ghat, death investigation (homicide, suicide, and vehicwlar manslaughter),
\OQ missing persons, and sexual assault case files are retained permanently.
Q Homicide cases will be stored separately and not transferred to a secondary
location for storage.
14.13.1.2.3 Electronic case records will be retained for 10 years before being destroyed.
14,13.1,2.4 Records that document compliance with the managenient system (quality
records) are retained ten years then destroyed. Examples are proficiency
testing records, corrective action records, audit records, and purchasing
records that document compliance with purchasing policies.
14.13.1.2.5 Training records, held by the Quality Manager, are retained ten years gfter
an individual leaves employment with Forensic Services then destroyed.
14.13.1.2.6 Card files and/or electronic databases used to reference case files shall also
be retained according to the retention schedule above. Card files and/or
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electronic databases shall be stored in a manner and location most
appropriate for the specific file to ensure continued accessibility.

4,13.1.3 All records are held securely and in confidence. (procedure on confidentiality 14.1.5¢c)

14.13.1.3 Al records are securely contained in case files or in central storage. Records
that contain confidential or sensitive information shall be burned or shredded
when they need to be destroyed. (procedure on con[:denﬁ@ 14.1.5¢)
e . . N\
4,13.1.4 Forensic Services creates and implements quality procedures \électromc records to
protect and back them up and prevent unauthorized access c%&ndment.

14,13.1.4 Electronic records will be protected and bacd%’ up to prevent loss of these

records, ISP’s Criminal Justice Infoi m Ser ices (CJIS) is in charge of
backing up Forensic Services comp f ste t include; the network
drives, Evidence Tracking System ulmission Tracker, and
CODIS databases.  Electronic
alone databases that Forensi
backed up. An electronic of the\NIBIN system is pe.'formed
weekly, Instrumental net, ored efectronically on instruments or
computers not cont e%é?{o %1 ives need to be printed or

electronically ba up\@

O
Electronic 1e6dvds b
in Fore \‘&}W abOv
Ewdeﬁé\ﬂa

protestion\The d.
SIS

4.13.2 Technu&ecords
4.13.2.1 F§4‘§@ Services retains original records of observations, calculations, derived data,

ored so that they can only be viewed or amended
tory facilities with controlled access. The

(ETS) has both user restrictions and password

ses for CODIS and IBIS are password protected.

in ation to establish an audit trail, and the original or copy of each examination report
for the period of time established by Idaho State Police archival policies. If possible, the
records for each examination contain sufficient information to facilitate identification of
factors affecting the uncertainty and o enable examinations to be repeated under
conditions as close as possible to the original. These records include identification of
personnel responsible for sampling, performing each examination, and checking results.

14.13.2.1 The initials and/or signature of the person(s) responsible for sampling and
performing each examination will be on the relevant technical records. The
initials and or signature of the person(s) checking the resulits will be
documented in the case file.
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4.13.2.2 Observations, data, and calculations are recorded at the time they are made and are
identifiable to a specific examination.

4.13.2.2.1 Technical records reflect the date(s) of examination. Documenting the date analysis is
started and the date the analysis is completed, is sufficient if allowed within a particular
discipline.

4.13.2.3 Changes to technical records are made so as not to obscure or delete &previous data
entry. Mistakes are not erased, made illegible, or deleted, but ins egd are crossed out
with a single line and the correct value/verbiage entered alongside: All alterations and
insertions to technical records are signed or initialed by th on making the
correction, In the case of computer-collected data, &mﬂ.a@wasures are taken to avoid
loss or change of original data.

4.13.2.3.1 Additions to technical records will be initial @ the@ making the addition.

technical and administrative records t r each case.

4.13.2.4 Forensic Services creates and 1mplementsq@[;:z§\p that identifies the

14.13.2.4 Technical and adninis @n}eg ds that are maintained for each case:
dministrative documentation and

A laboratory case f nsi

technical recor d:(:_v&wi r .rved or generated by the laboratory.
Examples of ac@mzsn @)\e 4% entation include records of case-related
conversationd, rece, ‘eription of evidence packaging and seals.
Admini e d@ ] jion that is generated by the laboratory shall be

store aﬁ(t a ase file or centrally stored. ETS, for example
a&bmst ve documentation that is centrally stored.
eclmzcal records include such things as references to procedures followed,
OQ tests conducted, standards and controls used, diagrams, instrumental
printouts, photographs, observations, and results of examinations. The
laboratory case file shall include all technical records generated in the
laboratory, unless the documentation is centrally stored. The location of the
centrally stored instrumental batch files, standards, and controls that apply to
nultiple cases shall either be indicated in the case file or in the analytical

method. If indicated in the analytical method, the method shall indicate that
the file is stored centrally in the laboratory and identify the file.

Examination documentation shall contain an adequate description of the
evidence container, the evidence, the condition of the seals, and the date the
evidence was opened,
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4.13.2.5 Records to support conglusions are such that in the absence of the analyst a competent
analyst can evaluate what work was done in a case and interpret the data,

4,13.2.5.1 Documentation to support conclusions in the latent print discipline shall meet all
applicable requirements in Appendix A — ASCLD/LAB Latent Print Examination

Documentation,
2

4,13.2.6 The unique labotatory number and the handwritten initials of the;fz?yst or secure
electronic equivalent of initials or signature are required on eac@p e of the technical
records in the case file. %

4.13,2.7 When technical records are prepared by an individual eb\othel than the analyst who
interprets the findings, prepares the report, and/or te@ cemmg the record; the
initials of that individual(s) are on the page(s) o 1c ds representing his’her

f the examination.
examination
ht a review of all relevant

work. It is clear from the case record who per ed ag
Laboratory personnel who write reports an testi‘ﬁx as
documentation generated by another pe s)

pages of examination documentahon@ receé

4.13.2.7.1 Technical records, such as cop yer chromatograms or instrumental
printouts, which bear the ap;énat & lab number plus the individual
identifiers as necessary andghe e ng\&mtlals) on an original document, may be
copied for filing in mu c w1t he necessity of placing original identifiers on
each copy. \b N/

4.13.2.7.2 Examinatio éka ﬂos\ c@ed in the case file will be page numbered and the total
number otg% is 1ndlcat the first page of the technical record.
4,13.2. 8 All Q}@Qustratlve records, received or generated for a specific case, are identified by
ntque laboratory number. Multi-paged administrative records that are bound
to gether may be at a minimum identified by the unique laboratory number on the first
page of the record only.

4,13,2.9 When data from multiple cases is recorded on a single printout or worksheet, the unique
laboratory number of each case, for which data was generated, shall be appropriately
recorded on the document. The printout may then be kept in a central file if it is
referenced in all case files for which data was generated. However, examination
documentation that is centrally stored that applies to multiple cases such as instrumental
data, only needs to be marked with the initials of the examiner, the run date, and
sufficient information to relate the centrally stored data to the appropriate cases. (The run

Section 4,13 - Control of Records
Page 4 of 5
Rev. 1
Issued 05/07/2007
Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

date may be sufficient to relate centrally stored data regarding standards, controls, or
calibration to the appropriate cases. Whereas, the unique laboratory number would be
necessary to identify data that applies only to a specific case in the batch.)

4.13.2.10 When technical documentation is recorded on both sides of a page, each side shall be
treated as a separate page.

4.13.2.11 Technical documentation shall be of a permanent nature whenever ible.
Handwritten notes and observations shall be in ink. Pencil (incluc&i@coior) may be
appropriate for diagrams or making tracings. @\

4,13.2.12 When an independent check of analytical findings ("tec %11 verification") is
performed, the record of the review shows that the examgbation data has been checked
and approved, the date performed, and the 1dent1ty ewer, The individual
performing the review will possess expertise in tl@‘examl@t n being reviewed.

4.13.2.13 Where abbreviations or symbols speci &’?he laQq)t e used in the examination
records, the meaning of the abb1ev1at1on§\ :
Abbreviations and symbols that are e b
require documentation of meanin ple gf6r may be used as an abbreviation
for gram without further expla éo-n %7“ y be used as an abbreviation for gas
chromatograph mass spectro@g\: r explanation.

OO&
X8
> &L
\600\/
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7

INTERNAL AUDITS

Internal audits, of the three laboratories of Forensic Services, are performed on
predetermined schedules and follow the quality procedure, which follows, to ensure
compliance with the normative references and management system. Internal audits
address all elements of the management system. The Quality Manager plans and
organizes the audits as required by the schedule and requested by the agement.
Auditors are trained, qualified, and preferably independent of the

audited.

group(s) to be
~N

@K
14.14.1 Quality Audits Procedure: a variety of internal a@ are performed. The
purpose of these audits is to ensure comphai@ with the Management System
and remediate nonconformities thr ough @ fective action cither SJormal or
informal. The following are the gmd %ﬂ; ‘ming internal quality or
technical awdits; é

14.14.1.1 Al auditors shall be namedﬁp%opegt i
for

dl!S. Training may be
offered internally or provide
(Legacy or International)
14.14.1.2  Audits shall be compr el
aH %{

perforited from audit checklists with the
goal of auditing agai ue s of the managenent system and the
normative refer eéco nt W the purpose of the audit, A substantial
portion of qual audz hmcal audits include a review of case files
and other t caf

14.14. 1.3 A sampli %on(rolled management documents retained in
the la&{ tor ey, fo ensure that they are either currently approved
f %d@ licate that they are obsolete,

14.14.1.4 uahty M r schedules audits, as requested by management, with a

Qead-time of two fo six months when possible, The Quality Manager or

Q designee organizes and leads audits,

T1444. .4 Auditors are encouraged to audit within their own technical specialties
provided they are from another laboratory and independent of the
management of the laboratory they are auditing.

14.14.1.5 Ideally, teams of three or more individuals shall perform audits.

14.14.1.6 A finding is a significant deviation from the Management System and
typically requires that a corrective action request (CAR) be issued. Findings
must be objective and verifiable and the nonconformity must involve a
deviation from the documented management system or normative references.
A CAR may not be issued if the finding can be corrected while the audit team
is performing the audit. However, this would only be applicable to simple
findings where the accuracy of analysis is not impacted and root cause
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analysis is not necessary.

14.14.1,7 Significant potential nonconformities discovered during the audit are
remediated through preventive action requests (PAR).

14.14.1.8 Commendation: noteworthy action, process, or document that is observed
during the course of an audit.

14.14.1.9 Recommendation. a deviation from best practice but not the quality system or
a nonconformity to a quality standard, which is either not significant enough
or is not pervasive enough to rise to the level of a finding. Q%is suggested
that recommendations be corrected, but it is not requiigg’

14,14, 1. 10 Audits are concluded with an exit conference. Confer€itte participants consist
of lab management, audifors, and other attendee nvited by the lab
manager. Auditors should summarize the audz(g! this conference and leave a
draft report, if possible,

14.14. 1. 11 The final written report shall be compier@g\ 1ely manner and include a
summary, corrective and pr evenaveé ns, i(@ iendations, and

commendations.
AN %
14,14, 1a Technical Audit Procedure: r@QSY’ al gfdits, ¢ performed as part of the

annual quality audits. S S fop ¥ehnical review include:

Review significant nu n forC)
e Appropriat lfé“of 7 v @alyncal methods.
. Conclusr
o Documényatio
. /ﬁs anqé‘an - appr opriately used and authenticated.
) w 1ent.
Chec Ul mine:

If ity c& ted according to approved methods/procedures.
<\5 If calibra 15 were performed using designated methods and
Q appropriately documented.
Qﬁo o [fmaintenance procedures were performed as required using
designated methods.
Other suggested tasks:
o Discuss issues and problems with individual analysts and with groups.
e Review quality issues particular to the discipline.

4.14.1.1 An internal quality audit and health and safety audit are conducted each calendar year in
each laboratory.
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The discipline leader, or another expert in the discipline, shall perform an annual
technical review of their discipline in each laboratory that offers services in the specialty.

Technical audits are optional for disciplines that are only offered at one laboratory.

Audits specific to forensic DNA laboratories shall be performed in compliance with
cutrent national quality standards.

4.14.1.2 Internal audits are recorded and the record is retained for a minimun@one

ASCLD/LAB - International accreditation cycle. A\O

4,14.2 Information acquired during internal audits that casts doubt effectiveness of the
operations is reviewed during the annual management reviey. Nonconformities to the
management system or nonconforming analyses, whlch@\e identlﬁed during internal
audits, result in appropriate action depending on thc the nonconformity.

preventive actions, Nonconformities to the m age or nonconforming

Potential nonconformities are handled as designa "é;@: hcy/plocedure for

analyses are processed in a timely manne pohcy/plocedure for
control of nonconforming work, sect10n8\ otifying customers in writing
regarding inaccurate work.
garding Q \Q)
4.14.3 Records are made of the areas @mtéb n ited, the audit findings, corrective
actions, and preventive actio@
\\
4,14.4 Follow-up activity to t d1 eQ/ records the implementation and effectiveness

of any corrective ac\

4.14.5 Each labo:@submlts ar@ggual Accreditation Report to ASCLD/LAB - International
yearly b@e anniversary date on which the laboratory was officially accredited.

QP
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MANAGEMENT REVIEWS

The executive management of Forensic Services in accordance with a predetermined

schedule and the-quality procedure conducts a review of the management system and

analytical activities to ensure their continuing suitability and effectiveness and to

introduce any necessary changes or improvements. Results of the review are used to

update goals, objectives and action plans for the coming year. The review takes into

account:

a) Suitability of policies and quality procedures, analytical methodA\Cwork instructions,
and forms;

b) Reports from managerial and supervisory personnel; %Q

¢) The outcome of recent internal audits; G

d) Corrective and preventive actions; @\

¢) Assessments by external organizations, Q

) Resuits of inter-laboratory comparisons or plofée% t@tﬁ

¢) Changes in the volume and type of work un{( % &

h) Customer feedback; é

i) Complaints; @Q/
i) Recommendations for impr ovemeg Q)
k) Other relevant factors, such as y c@ ol a@ﬁles, resources, and personnel
training,. (b 6
X\

The management review 1@% @s 9( n of related subjects at regular
management meetings. ‘Q

14.15.1 Manage: }R me'
14.15.1.1 Th &? th agement review is as follows:
141511, 1 sure that anagement system continues to be effective, suitable, and

@:iﬁl! the current and Sfuture needs of Forensic Services and its clients.

14.15, To ensure that action items from the last management review were completed
and fo assess their effectiveness. .

14.75.1.1.3 To create an action plan based on the current management review with
assignments to individuals and timelines for completion.

14.15.1.1.4 To begin the process for the annual update of the goals and objectives of
Forensic Services.

14.15.1.1.5 Consideration of previous management review minutes, focusing on the
action items and assessing the effectiveness of actions that were iaken,

14.15.2  The Major/Manager shall establish the time, place, and agenda for a
management system review, Attendees shall include, but are not limited to,
the Major/Manager, laboratory managers, the Quality Manager and/or their
respective designees. The Major/Manager shall provide an agenda fo the
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attendees in advance of the meeting, The agenda shall include, but is not
limited to, the topics described in this procedure. Minutes shall be taken and
disseminated as appropriate.
14.15.3  Proposed management review agenda:
14.15.3.1 The Quality Manager shall present summaries of the following topics for which
activities have occurred since the last management review,
o Internal audits including findings, potential nonconformities,

recommendations, and commendations, %)

o Assessments by external organizations. A\Q

o Corrective and preventive actions.

e Proficiency testing results. %Q

o Reports of activities within disciplines. X©)

o Continued suitability of policies, pr oced%@ analytical methods, and work
instructions. \Q *

e Personnel training. Q

Recommendations for improven
Other quality control acm fg ap D1,

14.15.3.2 T he laboratory managets mn e onsrdei the following topics for
their laboratory:

o Customer feedback, \

o  Changes in the ype@@m k undertaken.
o  Complaints a i :{@

o Changes i Pic

Addm%@ew instyuplents/analytical methods.
14.15.3.3 The Mcyot( nagéiywil 'O

Qs?
’IGW te goals and objectives.
& Formulate action plans with a timefiame for completion.

4.15.1.1 A@&nagement review is conducted at least once during each calendar year.

4.15.1.2 Each management review is recorded and the record is retained as a quality record.
Quality records are retained for 10 years in accordance with 14.13.1.2, They are always
retained for at least one ASCL.D/LAB - International cycle of accreditation.

4.15.2 Findings from management reviews and the actions that arise are recorded in the
minutes of the management review meeting. Management shall ensure that the actions
are completed within an appropriate and agreed timeline.

Section 4.15 - Management Reviews
Page 2 of 2
Rev, |
Issued 05/07/2007
Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

5.1 GENERAL TECHNICAL REQUIREMENTS

5.1.1 Many factors contribute to the accuracy and reliability of the examinations performed in
the laboratories of Forensic Services. These factors include contributions from:
a) Human factors (section 5.2);
b) Accommodation and environmental conditions (section 5.3);

¢) Analytical methods and method validation (section 5.4); @6
d) Equipment (section 5.5); °\O

e) Measurement traceability (section 5.6); \A

f) Sampling (section 5.7); %Q

2) Handling of evidence (section 5.8). ‘\O

5.1.2 Forensic Services takes the factors listed in Section %De into consideration when
developing analytical methods, work 1nstruct10nsc§mm &' nnel training, and in
selecting and calibrating equipment.

5.1.3 Forensic Setvices creates and 1mplement\cdualégpic@(e for routinely checking the
reliability of its reagents. Q

@ @ei mine if they are providing the
appropriate chen or l gic sponse. The schedule for this testing
will be establispedin ﬂ g@am analytical method(s).

15.1.3.2  Some reage é& a batch and used for extended periods of time

Wi

15.1.3.1 Reagents shall be .

without les andard or control each time they are used.
These ngenr Q’all sted before initial use and may be tested on a
pei obtic ted by the analytical method or used for a specific
d of tnne est results shall be documented. Other reagents are
Qesfed with a confrol each time they are used, such as phenoiphthalein.
OQ Therefore, these reagents do not require other testing. These results shall be
Q documented.
15.1.3.3  The records regarding reagents used for a single analysis and then disposed
of shall be maintained in the casework notes.
15.1.3.4  Reagents of questionable reliability and expired reagents shall be discarded.
However, an expired reagent may continue to be used if tested with a positive
and negative control each time it is used, the appropriate discipline leader
has approved the use of the expired reagent, and the discipline leader has
notified the managers in the laboratovies where the reagent is used.

5.1.3.1 Reagents shall be prepared according to formulas located in controlled documents. These
reagents are labeled with, at a minimum, identity of the reagent, date of preparation
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and/or lot number, Records identifying the employee preparing the reagent are
maintained along with the results of testing and an evaluation of the test results.
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PERSONNEL

Forensic Services management ensures the competency of forensic scientists and
technical support performing examinations, writing examination reports, testifying,
operating equipment, and petforming technical and administrative review. Appropriate
supervision is provided for employees undergoing training. Forensic scientists are
approved to perform independent examinations only after demonstrating appropriate
education, training, experience, skills, and successful completion of c&etency testing.

Analysts have education, training, and experience commensurat@éith their duties for
positions in which specific requirements have been establis regulatory or
governing bodies (e.g. DNA technical leader and DNA an\@)ys .

©

5,2.1.1 Forensic Services has a documented and comprehen@ fraining program to ensure that

individuals have the knowledge, skills, and abiljt eed erform examinations in
each subdiscipline for which services are prové > O '{

AN
All employees participate in employee t&&’opr&a fibed in 5.2.2 and 15.2.2 in
order to maintain a high level of cot’r@ cy\e} 0

Typically, the need for retraini qde&&lhigd rongh the discovery of nonconforming
work and is handled in acco e with thg noptonforming work/corrective action
process described in sectiqnyd.9 agdd.1 &this manual,

X
15.2.1.1 Disctpline.(@(bdfsc@e ining plans: a training plan shall be developed and
updatéd ds regiided, e discipline leader. The training plan shall be based
on g arkapaly rethods, All knowledge, skills, and abilities necessary
rform case@' ¢ analysis shall be included in the training plan.
15.2.1. 11 @raining plan format and contents:
{ . 1. 1.1 The training plan shall contain a checklist with a list of appropriate
Q topics and information about each topic that can be signed or initialed upon
completion. If the sign-off is for a section of an analytical method rather than
a task, the analytical method section shall be listed.
15.2.1.1.1.2 History page: shall provide a list of revisions with the revision dates,
including the current revision.
15.2.1.1. 1.3 Introduction: each training plan shall have an introduction.
15.2.1.1.1.4 References, if appropriate, shall be included somewhere in the training
plan.
15.2.1.1.1.5 The numbering system: Section { shall be 1; Topic 1 shail be 1.1, and
Item I shall be 1.1.1, efc.;

15.2.1.1.1.6 Each page of a training plan shall have the date issued and the revision
Section 5.2 - Personnel
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number (rev. #) in the bottom right hand corner.

15.2.1.1.2 The following elements shall be included in the training plan:
15.2.1.1.2.1 General knowledge of forensic science and Forensic Services practices
and procedures such as maintaining chain of custody, writing notes, and
reports,
15.2.1,1.2.2 Study and review of the Idaho State Police policies and the Forensic

Services Quality Manual
15.2.1.1.2.3 Appropriate safety training to include review of ;gé%rensic Services
Health and Safety Manual and review of specific hegffitand safety hazards
associated with performing the analytical metho
15.2.1.1.2.4 Scientific theory on which the examinali
15.2,1.1.2.5 Theory, operation, maintenance, andd\@

s) is based as appropriate;
leshooting of instrument(s)

used;
15.2.1.1.2.6 Training in the use and under: @ﬁ@ng nalytical methods shall
include the analysis of training sanées rdini mples shall not be

probative, unless the evidence ¢ fbe (%‘U)
comparison of latent prints \be ler there is sufficient sample for
both the analyst and the t ce Wi ut ustie more than half, Regardless of
the discipline, the firs in iplek should not be case related material.
Examination repor %L"g? %sc ly on exaninations performed by
approved analys

15.2.1.1.2.7 Compefe@y test ll,&e%(he ability of the analyst to perform

equl,

exanunatrw %gé nt and analytical methods for which the
analyst nin is and supporting data shall not be technically
fewe Q@ W eviewed, or verifi ed prior to submission to the
tm ect@ 2.6.2 for additional information regarding competency

15. 2 8 The training plan shall include a unit on the presentation of evidence in
O court. This training may be provided by several ways such as verbal
QK instruction, either internal/external or reading of appropriate printed articles

followed by discussion and review with the trainer. Successfitl completion of
this unit is demonstrated by a satisfactory evaluation for the mock court,

15.2.1.1.2.9 Mock court regarding the type of casework for which the analyst is
being trained. A Laboratory Manager, the Quality Manager, or the
Major/Manager shall evaluate the testimony with input from staff attendees
and in accordance with the current testimony evaluation form. This
requirement shall be met when the trainee receives a documented satisfactory
evaluation of a mock court using the current evaluation form.

15.2,1.1.2.10 Co-signed cases (After approval by the Quality Manager):
Performance of the analytical methods on actual case material under close
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supervision.
15.2.1.1.3 Steps in training an individual:

15.2.1,1.3.1 Obtain the written approval of the Major/Manager prior fo commencing
training.

15.2.1.1.3.2 Contact the appropriaie discipline leader. The discipline leader is
responsible for organizing the training. The discipline leader may designate
ain on-site trainer.

15.2.1.1.3.3 Training shall take place in accordance with the ap;@ iate approved

training plan.
15.2.1.1.3.4 All steps in training an individual shall be docr@nted as they are
completed, Training does not have to proceed i ecified order. However,

co-signed case analysis shall only occur last gf(g e Quality Manager has
approved the rest of the training.
15.2.1.1.3.5 Specific aspects of training shall b )erc%t’mly to the extent necessary
with a particular analyst to ensure thagthey kngw and understand the
material, An individual may fulfill /&mm {
training and/or experience. Traifing reguiren
prior training and/or exper ze}&@
Quality Manager along mqge r@o the
15,2.1.1.3.6 Review of ciocume@ ion e training is completed except for
performing co- sr,gn ses discipline leader shall review all
documentation r ﬁr imiyg to determine if the trainee performed all
required tr amu@ and z&m

to perform the analysis. The discipline

s iffthe discipline leader is being approved) shall
Sfor war Ho entation to the Quality Manager: '

15.2.1.1.3.7 SQ p!e raj checklist from the training plan and other
doc ! nt as sary;
15.2.1, Compefe st with an evaluation and answer sheet/correct answer.
15, 3 9 Written recommendation by the discipline leader based on the
evaluation of the reviewed training documents.

Qf*s.z. 1.1.3.10 The Quality Manager shall ensure that all quality standards for
training have been met, The Quality Manager shall then approve the trainee
to perform co-sigined analysis under supervision if feasible. (In certain
situations, it would not be feasible to perform co-signed cases. For example,
when an analyst is being trained to perform an examination new fo Forensic
Services.) When the Quality Manager receives documentation that the
required number of co-signed examinations have been successfully performed,
written approval shall be granted to perform analysis and festify as an expert
regarding the examinations for which the analyst was trained.

15.2.1.1.3.11 The approval of an individual to perform analysis in a specific
discipline or subdiscipline shall be announced to all staff of Forensic

leader (Lab iz
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Services.

15.2.1.1.4 The Quality Manager shall be the training officer for Forensic Services. As
such, the Quality Manager shall maintain documentation regarding the
training of each employee in a central training file.

15.2.1.1.5 Each staff member is responsible for updating his/her training record on file
with the Quality Manager.

15.2.1.1.6 It is the responsibility of each employee to ensure that his/her affidavit of
qualification and/or curriculum vitae accurately reflect su@@}sﬁllly
conipleted training. "

15.2.1.1,7 Technical support staff that perform some aspect ofc(sg‘s'vork analysis shall
have documented training, competency testing, a@oﬁciency test regarding
the casework analysis performed.

5.2.1.2  Training programs for analysts shall incl‘gé\r"r’an ng in the presentation of
evidence in court and a mock court re @iSC[pllﬁ@/SUbdlSClphne for
which the training is being given. ( 1.1.2.8 and 15.2.1.1.2.9)
The training does not have to be eat é’ yst is trained in additional
discipline/subdisciplines, but 01p @mpline specific mock court
does have to be held. QO

52.2 The Forensic Service ’i&n € Qnt lates goals with respect to the
education, tlalm s ilis/of tl@am atory personnel. Specific
educational re Iy t@ by discipline, are documented in 5.2.6.1
and the gene du & '%Lrements by class are stated in the job
descr:ptlo m%?d skills required for each position are defined in
14.1, 5 escriptions. The management also identifies

ﬂalm@ ne such as needed for staff, and outlines various

S

tunities fo loyee development and participation and has quality
cedures for the'implementation of this policy. Approved training plans are
appropriate for the examinations performed and, the effectiveness of training
Q\ is evaluated prior to the trainee being approved to perform independent
casework.

15,2.2 Certification and Employee Development

15.2.2.1 Inan effort to continually improve the skills of its scientists, Forensic Services
requires that all personnel obtain certification no later than three years after
becoming a Forensic Scientist 2 (or by July 1, 2007, whichever time frame is
longer). Forensic Scientists 2 performing analysis and proficiency testing in a
single discipline, may elect to sit for an ABC specialty (e.g., drug analysis, fire
debris, molecular biology, ete.) or other recognized certification examination
(e.g., ABFT, FTCB, IAl etc.), for the discipline in which they work. Forensic
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Scientists 2, performing work in more than one discipline, may elect to sit for
either the ABC criminalistics or a specialty examination in which they are
doing work, Exceptions require prior authorization by the Major/Manager.
Prior to July 1, 2007, each Forensic Scientist 3 or 4 who possesses technical
leader responsibilities shall obtain discipline-specific certification (F-ABC,
ABFT, FTCB, IAl etc.) within the first three years of being appointed to
his/her current position or by July 1 2007 whichever time frame is longer. A
Forensic Scientist 3 or 4, who assume technical leader i zé?sibilities afier
July 1, 2007, must already hold ABC-Fellow, or equtva i status (e.g., ABFT,
FTCB, 1AL ete.) in the discipline in which he/she su ISGS work, or such
status must be achieved within one year of a,ssmrq%gé iscipline leader
responsibilities. The Major/Manager must aut e exceplions.

Forensic Services shall pay all costs associ wlh taking general and
discipline appropriate certification tests oved by management, the annual
fees for maintaining certification, an al/ féassocmted with proficiency
testing to remain certified within a

Forensic Services will make ever@/ é’tat adequate opportunities

to maintain certification are/9 ded 1 S§ fists; however, it is

incimbent vupon the indivi oy maintain certification once
such has been acquired ordfisit’Services shall also pay for
91118

; @ss:onai meetings, efc,, necessary to
maintain certifi cz(%s’\r Q 6
Forensic Servi nco@g members to develop their potential by
identifying t1éin mg @Mlnng advantage of opportunities for
professi. @@ev
Ane 5{ ee 0 @ plan shall be written annually for each employee
and reviewed\by ¢ ployee and their supervisor. The employee is

r&sponsible for oping the plan and is encouraged to seek input from the
pervisor. This plan shall be compatible with the mission of the laboratory,

hEd

OQ Forensic Services, and the Department, The plan shall be based on nuitually

‘3

15.2.2.7

accepted objectives and shall include provisions independently addressed by
the employee, as well as provisions requiring agency support. A new plan
may build on or enhance the plan from the previous year,

Career advancement/career enhancement is available from a wide variety of
sources. The following list contains some suggested sources for training.
e Professional societal meetings stuch as the NWAFS or AAFS.
o  Seminars.
o Short courses such as those provided by instrument companies,
o Training provided by the DEA, FBI, CCl, or other governmental
entities.
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e Private vendors offering courses in computer software use, career
enhancement, efc.

o Department and the Division of Human Resources training.
e  College courses.
o Annual discipline meelings.
s On-the-job training.
o On-line or computer based training. S
.9
15.2.2.8 Here is the process for application and follow-up to eﬂ&gﬁree development
opportunities:

15.2.2.8.1 Staff members interested in attending in-s fat@ammg shall apply for
training using the ISP Training Request j 1 or its current equivalent.

Staff members interested in aftendr%ggﬂof “state training shall apply for
!

training using the out-of-state trav uest\or its current equivalent and
should make the request at lea nee.
15.2.2.8.2 If possible, the immediate supei so; ra!ory manager shall

approve all training requests, .

15.2.2.8.3 Discipline leaders may z@% Q&? @u ests for analysts in their
discipline. The dzsczplm der é sulted regarding fraining in
their discipline provi @hat :dilable for consultation in the time

[frame required for @(ppi?ﬂ raining request.
15.2.2.8.4 The training @tes mitted to the Headquarters office for

approval. @)
15,2.2,8.5The 1 mh@ ;@ved or denied by the command staff based on

consid, ns | budget (current funding situation), caseload
demaé& an the appropriate discipline leader.
en W= eporfs efc. for prior training attendance, are more than

15.2.2
ys delinguenl, requests for new training may not be approved until such
aperwork is m.ade current and filed with the quality manager.
o2

.2.8. 7 Applicant shall be informed whether his/her request for training was
approved or denied.
15.2.2.8.8 Application for college classes shall follow ISP procedure.

15.2.2.8.9 Follow-up to training shall include providing the following to the Quality
Assurance Manager:
15.2.2.8.9.1 A completed department Record of Training form,
15.2.2.8.9.2 A description of the training or courses attended. (preferably the
agenda, if available)
15.2.2.8.9.3 A brief evaluation of the training.
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Forensic Services uses personnel who are employed by or under contract to Forensic
Services. All personnel, whether under contract to Forensic Services or employed by
Forensic Services, are propetly supervised, competent, and work in accordance with the
management system.

Current job descriptions for managerial, scientific, and technical support personnel

involved in examination are updated every five years and maintained on the Human

Resoutces website. Minimum contents of job descriptions include W% applicable:

a) Responsibilities with respect to performing examinations; \O

b) Planning of examinations and evaluation of results; A

¢) Responsibilities for reporting opinions and mterpretatmn%

d) Responsibilities with respect to analytical method deve@) ent and validation;

) Expertise and experience required,

f) Qualifications and training programs; QQ

g) Managerial duties. \ Qﬁ

15.2.4 Job Descriptions (position titles liggin witl S%{ pt Laboratory
Improvement Manager, [e.g. \léé @zc tist 2]) are available for all
positions at the Depar fma? gllzf@v @es web site.

ISP Forensic Evidence Spe@ Q C)

ISP Forensic Scientist b\ O

ISP Forensic Scienti@
ISP Forensic Scienlist 3 Q/
ISP For enazcé itist

ISP Foren zenf

ISP Fore St 4

ISP F' nsic L & Managef

La a:‘ory Improv t Manager

Jor/Managet

M%gement approves individuals to perform specific examinations and to testify on
associated results. The approval to perform analysis encompasses related sampling,
issuing examination reports, operating the instruments necessary to carry out the
examination, and offering opinions. Records of relevant educational and professional
qualifications, training, experience, and competency testing for all technical and
contracted personnel (including approval date to perform given examinations) are
maintained by the Quality Manager. This information is available upon request.
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5.2.6 Scientific/Technical Support Personnel Qualifications
5.2.6.1 Education

15.2.6.1.1 The education of each employee performing case analysis shall be verified
prior to being hired by Forensic Services, When required by the job
description, a copy of the college transcript (including specific required
coursework) and proof of graduation for all Forensic SciepiSts and technical
support personnel shall be retained by the OA Manager.§ O

15.2.6.1.2 The educational requirements for staff listed below o ﬂapply to staff hired
after this policy was adopted January 10, 2007, %

5.2.6.1.1 Analysts working in Chemistry (controlled substances@?cg evidence) and Trace
Evidence must possess a baccalaureate or advanced ce in chemistry, biology, or
forensic science/closely related field that is subst ly %’alent Chemistry analysts
must have taken general chemistry, organic ch titative analysis,

Ve \
5.2.6.1.2 Analysts working in the Toxicology disqurﬁne t @!s a baccalaureate or an
advanced degree in a toxicology, ch '@y, gy@ rensic science/closely related

field that is substantially equivalen
o &

O

5.2.6.1.3 Analysts wmking in the Fc@@ ioley d@ipline must possess a baccalaureate or an
advanced degree in a biology, mo a@gy, chemistry, biochemistry, or forensic
science/closely re ated th 'ﬁsu ially equivalent. When performing DNA

analysis and whele abl nd the discipline leader shall meet the
educational lequng nts ﬁ tty Assurance Standards for Forensic DNA Testing
Laborator zes e Standards for Convicted Offender DNA Databasing

Labor atorte

5.2.6.14 Analqﬁ working in the Firearms/Tool marks or Latent Prints must possess a
ba ureate or advanced degree in chemistry, biology, or forensic science/closely
related field that is substantially equivalent.

5.2.6.1.5 Technical support personnel (faboratory technicians/assistants) must meet the
educational requirement(s) specified in their job description. However, most jobs will
require completion of at least a full year each of general and organic chemistry prior to
beginning work.

5.2.6.2 Competency Testing: All analysts, regardless of their qualifications or past work
experience, must satisfactorily complete a competency test prior to assuming casework
responsibility. Satisfactory completion of competency testing means achieving the
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intended results. Failure to achieve the intended results requires review and/or retraining
until such time as satisfactory performance is achieved. Competency testing includes
written and/or oral evaluation on background knowledge of scientific literature and
identification of known and unknown materials.

15.2.6.2  Competency tests will be provided by the discipline leader, designee, or by the
Quality Manager if the discipline leader is being tested. Competency tests
shall test the individual on relevant topics and/or sample&%&red during
training, mimic actual casework, and may undergo suitabifity review, prior to
their use. It is incumbent upon the discipline leader view and discuss
with the examinee, in a timely manner, any deﬁci%@m noted during the
testing and to formulate retraining as needed, The’QA Manager will maintain
results of competency testing and provide regiifed notification that a forensic
scientists is allowed to analyze work in a &c;plme/subdrsctplme

etency testing prior to
assuming independent responsibility for an @sk t onably be expected to

affect the outcome of any examination.
’ \\ @ @

competency testing in each sub ti }x or @ssuming casework responsibility in

5.2.6.2.4 Analysts working in any subdisc;gge of, nce must satisfactorily complete

5.2.7

that subdiscipline. (O\ \\@

Journals and Referen elabe@ °. sic Science; Each laboratory of Forensic
Services maintains ry access to resources such as books, journals and
other relevant pu g iong©rel ic media dealing with each subdiscipline for which
service is pro d@ in @ -y, Bach employee also has direct access to the
educatloneﬁ I%urces 0 th@l rnet.

Q‘OQ
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ACCOMMODATIONS AND ENVIRONMENTAL CONDITIONS

Laboratory accommodations and environmental conditions facilitate the correct
performance of examinations. These conditions may include, but are not limited to,
security, energy sources, lighting, heating, ventilation, water purification, air supply, and
vacuum.

9

Appropriate care is taken to ensure that environmental conditions eggp t invalidate the
results or adversely affect the required quality of any examinati articular care is
taken if sampling and/or examinations, which can be affecte%environmentai
conditions, are performed outside the permanent laboratmb ility

An evaluation is performed when drafting analytlcigéa to determine if any
accommodation and/or environmental conditions ntrolled in order for a

proposed analytical method to give accurate r r&ed analytical method
shall specify the acceptable range for acco @) atlcQ irenmental conditions that
need to be controlled as determined thm ua@

Accommodations and environmen %nd@é nitored, controlled, and recorded
as required by analytical metho influence the accuracy of the results.

For example, biological steri%y ) eiectromagnetlc interference, humidity,
electrical supply, and temperd rﬁ /@(ed as appropriate to the technical activities

concerned. The exami n pragess js stopped when accommodations or environmental
conditions are outsid sp@!ed t& and/or jeopardize the results of examinations
being performed. O

S D

Effective se tion betwe ighboring areas is made when activities are incompatible.
Care mu & aken with the performance of incompatible activities to ensure the
aceur fresults. For example:

Qﬁ Analytical balances shall not be used when vibrations caused by laboratory or
non-laboratory equipment would impair the accuracy of weighings. (If vibration
is an on-going problem, the balance could be protected by a special anti-vibration
platform.)

¢ Visitors should be restricted from areas where they could contaminate work areas
such as forensic biology.

Measures are taken to prevent cross-contamination as appropriate through separation by
space, time, or physical barriers, These measures include having only one exhibit open at
a time and/or analyzing questioned and known samples at a different time or place.
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5.3.4 TForensic Services controls access to its facilities as appropriate to protect evidence from
loss, tampering, and contamination.

5.3.4.1 Forensic Services creates and implements quality procedures that address [aboratory
security to ensure that:
a) Access to the operational area of each laboratory is controllable and limited, Visitor
access to the operational areas of a laboratory is restricted.
9

15.3.4.1 a.1) Access to the laboratory: R OQ

15.3.4.1 a.1.1) Only personnel staffed to the laboratory as .\qf'their routine function
(e.g., forensic scientists, forensic evidence specighist) laboratory technicians and
assistants, the quality manager, the Major/Mai % and administrative support) or
those individuals designated by the Iabo:am@ganager shall have unrestricted
access to any forensic luboratory during 1al duty hours, after-duty hours, and
the opening and closing of the laborat ﬁ“ ‘gje laboratory manager may add to
or remove from the list ojpe;sonn I@ ss to the laboratory.

15.3.4.1 a.1.2) A written record is /(eptc) @each{i) access to a laboratory.

15.3.4.1.a.2) Laboratory visitors:
@ onal areas of the laboratory
k within the laboratory system

15.3.4.La.2. 1} Anyone entering \sn'z'
who is not employed by or gges’nof
lg ok to entering any such portion of the
ond] weas of the laboratory are defined as

laboratory. Restyi

amnwhere that evi ) b apen or analyzed, and any evidence storage

area. A
15.3.4.1.a.22) %&; S'hq%{ ntain pertinent information to identify the
tith pei f ¢

mdmd ‘the visit, the staff member accompanying the
wsn‘o:Oz wd ; r the visit,
15.3.4. Lq't}g 3) La ersomel shall normally accompany any visitor

essing r estr ictetl/operational portions of the laboratory. However, visitors,
Oquch as instrument repair technicians, may be left alone in an area of a
Qﬁ laboratory, while repairing an instrument provided that the following
requirements are mel! a monitor is assigned to ensure that these security
requtirements are followed; all evidence in the area is securely locked up; the
visitor remains in the work area except to leave or locate the monitor, and the
visitor is checked regularly.
15.3.4.1.a.2.4) Visitors shall don appropriate safety attire, if such is a requir ement of

laboratory personnel within a given laboratory location.

b) All exterior entrance/exit points have adequate security control.

15.3.4.1 b) Entry and Exit points to the laboratory shall have operable locks. The entries
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shall be locked at all times when not under the direct supervision of staff. The
laboratory is alarmed after working hours when the laboratory is not
occupied.

¢) Internal areas requiring limited/controlled access have a lock system.

15.3.4.1 ¢) Laboratory rooms with restricted access are kept locked unless occupied by
designated staff and they are only accessible to designated staff. A room may have
restricted access on a periodic basis. The laboratory m@ﬁg must designate who
has access to restricted rooms. \

d) Accountability for all keys, magnetic cards, etc., is doc %ted and their distribution
limited to those individuals designated by the labmator]@ggctor to have access.

15.3.4.1 d. 1) The laboratory manager or designee gﬁe c ian of the record for all keys,
pass cards, security codes, etc. all § e laboratory and to restricted
rooms. A record of the individua zaw SS n of all such devices allowing
access to the laboratory and cte Woom { be maintained either in hard
copy or electronically.

15.3.4.1 d.2) All security codes, k’eégy hﬁ?@b qé\)ndered upon termination of

employment. Securit ved in a timely fashion from any
electronic access ew ve@ individual leaves employment, loses or
compromises m& ch

¢) Each laboratory is @ﬂo@ cant hours by an intrusion alarm.
f) Bvidence stor “reas ec p1 event theft or interference and there is limited,

controlled acces 1t1ons are such as to prevent loss, deterioration and
contaminati@d to e integrity and identity of the evidence. This applies
both beforgs,during, and aft examinations have been performed. (Procedure 15.8.4)

2) A ﬁ@%tection system is maintained at each laboratory.

M&ures are taken to ensure good houseckeeping in each laboratory as detailed in the
accompanying quality procedure. Special measures are taken on a situation-by-situation
basis as necessary.

15.3.5.1  Euach laboratory shall typically be cleaned on a weekly basis and the cleaning may
inclide sweeping floors, emptying trash, etc. Other janitorial services shall be
provided periodically as needed. Each laboratory shall be maintained in a
generally presentable condition and all essential cleaning will be performed that is
required to protect evidence from contamination and the staff from unnecessary
health and safety risks.
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15.3.5.2  Laboratories are to be cleaned by contract cleaning staff only if the door to the
individual laboratory is open and staff'is present in the facility.

15.3.5.3  Laboratory counters, hoods, and equipment shall be cleaned as needed by the staff.

15.3.5.4  Tools, equipment, and materials are stoved in their proper location at the end
of each workday unless continuous or extended analysis requires use of the
equipment,

Forensic Services documents its health and safety program in the Hea&nd Safety
Manual. Continuing use of the program is demonstrated by one or giote of the following:
annual health and safety audits for each laboratory, health and s training records,
corrective or preventive actions related fo nonconformities %’enﬁal nonconformities
in regards to the Health and Safety Manual, or complain;se)x essed by staff regarding
health and safety policies, &
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ANALYTICAL METHODS AND METHOD VALIDATION

General

Forensic Services uses appropriate analytical methods for the examinations performed,
which include, where necessary, directions for sampling, handling, transport, storage,
preparation of items to be analyzed, estimates of measurement uncertainty, and
evaluation of test data by statistical techniques. 5

Work instructions for the use and operation of all relevant equipme@%d the handling
and preparation of items for testing are available where lack of s(o\ work instructions

could jeopardize the examination, The approved analytical ds, work instructions,
and reference data relevant to the examinations performed ar¢naintained as controlled
documents of the management system and are readily ayaiable to staff.

Any deviation from an approved analytical meth st \échnically justified,
authorized, documented in accordance with th ro@% uﬁuty procedure prior to

use, and accepted by the customer if appropriate. X,
O O &

N\
Standard analytical methods that co Q:g;ﬂéi\ ncise information for

performing an examination and co vired by Forensic Services need

not be rewritten as an official ¢ Setvices @ ytical method. However, the

analytical method must still Kvépn being used.

15.4.1.1 Analytical me@%. A ’&9&3 ument that specifies the steps, equipment, and
materia ess m a task properly. Analytical methods are
writte (oiplo idein :on and standardization for activities affecting
guah nforensi ices, they are used primarily to describe the accepted
r@et of perfi g casework analysis. It is acceptable for the analytical

@ethods to contain more information than is required by this manual as long

as information does not contradict the requirements for analytical methods as
Q\ stated within this manual,

15.4.1.2 Methods not adopted by Forensic Services (One-time use analytical methods)
This procedure describes the process for performing an examination with a
method that has not been adopted by Forensic services. For example, checking
a thermometer in a child abuse case using a Standard Method.
An analytical method that has not been adopted by ISP Forensic Services: The
variation in case samples requires that the forensic analyst have the flexibility
to exercise discretion in selecting a method most appropriate to a problem at
hand, The analyst needs to contact the appropriate discipline leader if the
analyst proposes to use a method that has not been adopted by ISP Forensic

Section 5.4 - Analytical Methods and Method Validation
Page 1 of 12

Rev, 1
Issued 05/07/2007
Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

Services. The discipline leader can approve the use of an analytical method if:

15.4,1.2.1 The analyst can demonstrate that the method is generally accepted by the
scientific community and meets acceptable scientific standards.

15.4.1.2.2 Includes the use of appropriate positive and negative controls plus
standards and reagents of saftisfactory quality.

15.4.1.2,3 The quality manager has reviewed the analytical method to ensure
consistency with the quality systen.

15.4.1.2.4 The analyst and the discipline leader have decided wg?{ﬁa validation is
necessary and the validation study if performed, esrablm[{( he efficacy and
reliability of the analytical method,

15.4.1.2.5 The analytical method, the approval of the ugx he method by the
discipline leader, acknowledgement of review byt quality manager, the
validation study if performed or available fio 1othet source or the citation,
the results of the controls, and the results @Qﬁ e sample(s) shall all be
documented in the case file. S

5.4.1.1 All analytical methods are documented and %@ry personnel. The staff of
Forensic Setvices can exercise dlSCletIO ele%@g th cal method most
appropriate to the evidence bemg ex@

5.4.1.2 Appropriate controls and standa;gg{ 8&?&3(@ analytical methods and their use is

recorded. ('O

5.4.2 Selection of analytxcah@s%o &
Forensic Sew;ces ods including sampling that meet the needs of
the customer and pp e ev1dence to be tested. Non-standard analytical
methods and 1 b& analytlcal methods are used only if adequately
validated. ald ana yt ethods (see definitions) are preferably used if available

the lat d1t10n of the analytical method is used unless it is not appropriate or possible to
do & \If modifications of standard analytical methods are made, the analytical method
must be validated prior to use.

and apgff . If a standard analytical method is used, the discipline leader ensures that

Standard analytical methods that contain sufficient and concise information for
performing an examination and contain all elements required by Forensic Services need
not be rewritten as an official Forensic Services analytical method, However, the
analytical method must still be approved prior to being used.

15.4.2 Departure from an analytical method: It is expected that the staff of forensic
services will follow approved analytical methods. However, the nature of the
work in forensic science sometimes presents non-typical situations where an
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approved analytical method does not fit. This policy describes the steps that
an analyst shall take before deviating from approved analytical method(s).

15.4.2.1  Practices: when an analyst realizes that for some reason he/she would like to
depart from an approved analytical method, the analyst shall contact the
discipline leader. The discipline leader and the analyst shall review the
modification and decide if the deviation is minor or major. If the discipling
leader needs to depart from the analytical method the discipline leader shall
contact their immediate supervisor. If the supeirvisor doesaio? have the
technical expertise to determine the scope of the deviatidihie or she should
consult an analyst that does, C

15.4.2.2 Minor deviation - the case record for a minor devic@sha[l contain

documentation noting the following: GO
. Description of the deviation. ('o\
. Determination that the deviation ningr.
. Concurrence by the disciplin er, %pervisor (if discipline

leader is requesting deviatio) to tlie o,
15.4.2.3 Major deviation - the case record ga m%y de Nion shall contain
ng

documentation noting the fol %
. Description of th goS om nalytical method
frif]

. Determination @r th 'as major.
. Either a c"(éz(é‘the @llda&tudy or reference to the location of the
validation-shidy \@
. Con @we @ %ﬂine leader, or supervisor (if discipline
s re fm%tanon) to the deviation from the formal

hﬁ@@eﬂ d approval of the validation study.

ckr t of review by the quality manager for consistency

wit ty systent.

15.4.3 @?z rods may bedeveloped for special or unique situations. They must be
lidated and approved by the discipline leader and the Quality Manager, but

QK they do not have to be designated as an approved analytical method for

Forensic Services. Appropriate documentation shall be kept in the case file.

5.4,2.1 Prior to implementation of a validated analytical method new to Forensic Services, its

543

reliability is demonstrated in-house, against the documented performance characteristics
for that analytical method. Records of performance verification are maintained for future
reference. (refer to validation procedure (5.4.5) for details)

Laboratory-developed analytical methods
The introduction of analytical methods developed by the staff of Forensic Services is a
planned activity carried out by qualified staff equipped with adequate resources. A
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documented plan for the development of analytical methods shall be prepared prior to
writing analytical methods. The discipline leader shall forward a copy of the plan to the
Quality Manager, prior to its implementation and supervise the development of the
analytical method. Plans are updated as necessary to incorporate new information as
development proceeds and there is effective communication between all participants
developing the analytical method.

15.4.3.1 Contents of analytical methods: (%)
15.4.3.1.1 The numbering system: Section 1 shall be 1; Topic 1 sh& 1.1; and Item [

15.4.3.2.

15.4.3.3

15.4.3.4

15.4.3.5

15.4.3.6

e

15.4.3.8

154.3.9

shall be 1.1.1, ete. \

History page: This shall provide a list of revisiokmb@ze revision date, and the
date accepted.

Background: This section may refer to the n@&ﬁtcnn‘er 's protocol or some
other source from which this method was ved, It may in practice contain
a variety of openings by way of pr owdﬁv %&n ound information about
the analytical method that is to foll &Say be brief.

Scope: Specify the applicability 0@16 aqe'gt* &/ 1od and/or the range of

samples for which it is Smfab

Equipment: This shall bc of ¢ Qﬂu 1t needed to perform this

analytical method. It is m n 1e list of equipment be as generic
edt

as possible. However, .he qitives specific equipment, that

equipment shall b%& nalytical methods. Equipment shall
have calibrationdintern ks and maintenance procedures and
accompanyi Iibs@

wmediate checks and maintenance logs as
approprid
Reage;kr?\ he 1(9 SE‘@M‘}O“M be a list of reagents necessary to perform

this aigylyt In some analytical methods, the preparation of the
reagent wil @ bed in this section while in other analytical methods
paration is elsewhere. Note: The reagents and equipment section can be

Q combined if both sections are short.

The step-by-step procedure: This section will vary depending on the analytical
methods and the discipline. The writer needs to strive for the right level of
detail. Too much detail makes an analytical method too cumbersome while
foo little detail leaves out important steps needed to perform the procedure
properiy.

Detection and Identification Criteria: Depending on the method, the
detection and identification criteria may be part of the step-by-step procedure,
a separate section of the analytical methods or in some cases, a totally
separate analytical method. The identification criteria shall be included in
one of these locations.

References: Often an analytical method will be based on some literature
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reference, If'itis not listed in the introduction, then it shall be listed here. The
references can be listed in the background section if they are few in number.
Other suggested references include relevant technical documents,
published/accepted methods, in-house manuals, and equipment manuals.

15.4.3.10 Limitations to the method: Does not need to be a separate section. However,
limitations to a method shall be listed somewhere in the analytical methods, if
applicable.

15.4.3.11 Accommodation or environmental factors: If there are ap ble
accommodation or environmental factors, which must be(ldlken into account
when performing the analytical method, they must bc& uded in the method.

15.4.3.12 Safety Concerns: Specific or unique safety hazar%@b!l be listed as part of

iqn

the analytical methods if there are specific or ynigtie safety concerns,
15.4.3.13 The location of instrumental batch files, standbvds, and controls that apply to

mudtiple cases shall either be indicated i as file or in the analytical

methods, If indicated in the analytical analyncai methods shall

15.4.3.14 As appropriate, analytical metlzo@ al iscussion of precautions,
sample preparation, and pos soz
15.4.3.15 Include quality criteria as @cab

15.4,3.15.1 If an equipment cal:bi& is \lg\&, ep 7 documenr specify in the
a

indicate that the file is stored cenfr n @@ ory and identify the file.
e

appropriate analytica i ation procedure 1o use.

15.4.3.15.2, Blanks, chtplicaz@te dards, at@ositive and negative controls.

15.4.3.15.3 Independent p@ @7 &@ze analytical methods generate quantitative
results

15.4.3.15.4 Accept n§ nte@n r s to quality measures if applicable.

15.4.3.15.5 The u ain rement will be addressed in analytical methods in
whic l@qu tiv, It is reported.

d shall be uniquely identified, each page of an analytical

hod shall be niimbered, designate the total number of pages, and the

Qewszon number (rev. #) in the botiom right hand corner. 1t is considered a

good practice to place the effective date on the document but not required.

15,4:3.17 Work Instructions: Work instructions are a step-by-step process that is used fo
supplement the analytical method. Work instructions are not intended to
replace the analytical method and the purpose of the work instructions is to
provide a step-by-step guide for designated processes in the laboratory. The
analyst is still responsible for knowing, understanding, and following the
analytical method that the work instruction is based on.  (Some examples
where work instructions might be used: a detailed set of instructions on how to
start up, acquire and print results from the FTIR, a list of steps to follow in the
extraction of benzodiazepines from urine.) The discipline leader will ensure
the work instructions comply with the analytical method and that the level of
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detail is appropriate. Work instructions must have a reference to the
analytical method(s) they supplement. When an analytical method is updated
it is the responsibility of the discipline leader to review corresponding work
instructions and ensure compliance with the updated analytical method,

5.4.4 Non-standard analytical methods
Customers agree prior to the analysis of evidence to accept non-stan ﬁnalyﬁca
methods in use by Forensic Services. Non-standard analytical met-l{ re validated and
approved prior to being used on evidence. New analytical metho(s\are developed
according to and contain the information outlined in the rela@uahty procedure.

5.4.5 Validation of analytical methods: Analytical methodggg‘)place before April 1, 2001,
do not need validation studies as they have been vali ugh proficiency testing and

usage over an extended period of time. Nor do { lidation if they are
rewritten to conform to an updated format. M Qedqletween April 1, 2001 and
issue date of this procedure must have docur@ntatl\'c% ion and meet the
procedural requirements that were in eff él Only method validation

eet the listed requirements,

begun after Janualy 10, 2007 of thesq@:ed%&s ec
5.4.5.1 Validation is the confirmation on g ob]ectlve evidence that the

requirements for the intende for &ecl naiytxcal method are fulfilled.
5.4.5.2 Forensic Services valid d 'Sﬂethods laboratory-designed/developed
methods, standard m@thodxe ou their infended scope, and amplifications and

modifications of standar %{b} that the methods are fit for the intended use. The
validation is as extens;v@s 1@ €s meet the needs of the given application. The forensic

scientist performin validation ‘ds the results obtained, the process used for the
validation, and pl@ es a written eValuation as to whether the method is fit for the intended use.

1 5Q59 Validation Analytical methods must be comprised of validated techniques or
methods that are appropriate for the examination.
15.4.5.2.1 Methods need to be validated or revalidated:

o Before their introduction into routine use.

o Whenever conditions change for which the method has been validated
that may potentially have an effect on the outcome of casework
analysis.

o Whenever the method is changed or reconfigured, in a way that may
potentially have an effect on fhe outcome of casework analysis.

15.4,5.2.3 General guidelines:

e The person or team performing the validation shall have a complete

Section 5.4 - Analytical Metheds and Method Validation
Page 6 of 12
Rev. 1
Issued 05/07/2007
Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

understanding of the theoretical basis for the method,

o [If'a method parallels or supercedes an existing method, the proposed
method and the current method shall be compared using split samples
if possible.

o [t is recommended that the known samples be designed to resemble
actual evidence materials as closely as possible so that the effects of
such factors as the matrix of the sample, sample age, degradative
environment, and sample homogeneity are taken in@(ﬁccount. This is
particularly important when attempting to appé{g@lneﬂzodology to
Jorensic materials originally developed for fg( 1e chemical or
clinical samples.

15.4.5.2.4 The extent and depth of validation studies Shal@e consistent with the novelty
of the proposed analytical method. @\

o Standard methods (published/valiinted
performance check to demoat@&e th

environment. C)
o Non-standard methods é@é nd ¢
re being adopted by Forensic

accepted in the Scienﬁéomn |
Services) require s, e method or technique is

{
accurale and relimble w\(&p@mied by trained ISP Forensic
Services per, el. 9
o Laboratory=ilev. i e@ds (novel methods developed

indepef@ntl or;&{ i Services) would require extensive

va{%ﬂ on. {' Q/

15.4.5.2,5 The valis{ ns mpsiinclude:

Vg&'da;is n salidation plan is a plan that includes the following
hi

%ndm'd methods) require a
¢ ,<1 works in our lab

ho niques that are widely
"

[ ]
men &an miust be approved before the validation study can be
{\r rtiated, |
Q® o Validation scope - 4 list of mininnon requirements, which are
\O essentially acceptance specifications for the method.
Q o Materials- materials needed for the method.

o Safety- the safety procedures that apply to the method will be
reviewed prior to beginning validation testing; this would include
storage and disposal of chemicals.

o Procedure- this is a step-by-step description of the validation
activities. This would include the performance characteristics that
will be evaluated for the method,

o Results-descriptive observations of test results, hard data from testing.
o Conclusion -this is an evaluation of the validation.
o Reference- list the sources for procedure or supporting procedure.
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o Names - individuals who conducted validation, their title, and date of
validation.

s Approval- The study will be evaluated and a fit for use memo will be
drafied. The original memo will be kept with the quality manager and a
copy will be stored with the validation study.

15.4,5.2.6 The Quality Wlanager will approve validation plans before the validation

15.4.5.2.7 Validation must be doctmented an

study is initiated. At the discretion of the Quality ManaglePe approval

process can be performed with the assistance of a sci e; ieview committee.
The scientific review committee will be comprised to three individuals
appointed by the Quality Manager. Documentat this review and

approval well be kept with the validation study may be recorded by
signing the validation plan or sending an e- r stafmg the validation plan
was reviewed and acceplted.

&LH Qﬁnon will be kept with the
qﬁ No ensure that any
v whom, when and
will be available for review
wipline leader,

validation study, Documentation né}g
qualified individual could evalu, vhab%as
replicate the validation proc n! ]

and will be maintained ar zed
15.4.5.2.8 The quality manager fewv S I cmgy ation and determines if the
ida

documentation is a ztc tion study meets the specifications
of the valzdatzon o1 ap, é a scientific review committee consisting
of up to three iy wdu$ » and approve the validation data.
Vahdation are u amst the stated performance criteria and
fion study are made.

{4

COI?C[!!S!% e vl
15.4.5.2.9 A fit fét\u e m 1 L ea’ by the discipline leader and approved by the

rethod or technique may then be incorporated into

%t:ca[ merh@

5.4.5@6 range and accuracy of the values obtainable from validated analytical
m

ethods is relevant to the customer needs, Factors to consider may include:

repeatability, linearity (quantitation), specificity, limits of detection, interference
from the matrices, and reproducibility.

15.4.5.3

The performance characteristics of a validation plan includes, as applicable:
(since forensic science covers a wide span of testing there may be other types
of performance characteristics that are not listed below that may be
evaluated. Some of the performance characteristics listed below also include
suggestions on how that characteristic may be evaluated, this is only a guide
and the analyst proposing the validation plan may use other scientifically
acceptable nieans to evaluate performance characteristics.) (The DNA section
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will also follow the DAB guidelines)

15.4.5.3.1Selectivity: a study of inter fei ences from the matrix and environmental
affects.

15.4.5.3.2 Sensitivity: limit of detection (LOD)- lowest amount of analyte that will be
detected and can be identified. Limit of quantitation (LOQ) - lowest
concentration that has an acceptable level of uncertainty.

15.4.5.3.3 Linearity: the mathematical relationship that exists between concentration
and response over a selected range of concentrations. The
lower end of the working range. The upper end of the working range must be
determined. The level of acceptable variation from thegealibration curve at
various concentrations must be determined. Th(’y?egenef ally performed by
preparing standard solutions at five concentt gt‘@l the standards should be
prepared and analyzed a minimum of three t@m Ideally the different
concentrations should be prepared indep, ntly, and not front aliquots of the
same master solution. In the final progédin e ter range of three
standards is generally used, and in Sgnie igst ce single standard
concentration is used. A corre lqtién co . 995 is generally
considered as evidence of ac ble f th a to the regression line,

15.4.5.3.4 Ruggedness: this is a ;m recision study, The precision

obtained when multzple !ystﬁﬁn n iple instruments, on multiple days
in the same labomtm erforn é 1od, Different sources of reagents or
nidltiple lots of cq@w @e uSed)in this study. This specification helps to
isolate which o 613 ab@s §contribute to significant variability in

resilts.

15,4.5.3.5 Acc:Sr} ; Ih cur if @ method is the closeness of the measured
vahie e i h the sample. Accuracy is often determined in one of
threeWa hgiugaa sample at a known concentration and comparing the

vétles can abae curacy. When available the standard should be a
@ertified reference standard, Another approach is to compare the test results

Q from the new method to results from an existing alternate method that is

Q known to be accurate. The most widely used approach is to spike blank
matrices with the analyte of interest.

15.4.5.3.6 Precision; this is the amount of scatter in results obtained fiom mulftiple
analyses of a homogeneous sample, To be meaningfitl, the precision study
st be performed using the exact sample and standard preparation
procedures that will be used in the final method.

15.4.5.3.7 Repeatability: the first precision study is the instrument or injection
repeatability. Generally a minimum of 10 injections of one sample solution is
made to test the performance of the instrument. The second repeatability
study in precision assesses the method. This data is obtained by repeatedly
analyzing, in one laboratory on one day, aliquots of a homogeneous sample,
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each of which has been independently prepared according to the method
procedure.

15.4.5.3.8 Reproducibility: the precision of a method in multiple labs with multiple
users. This is determined by testing homogeneous samples in multiple
laboratories.

15.4.5.3.9 Robustness: the ability of a method to remain unaffécred by small
changes in parameters, for example injection volume or ada’mon of base to
the standards and samples,

15.4.5.3.10 Stability: it may be essential to determine if sampliqﬁulwns are stable
enough to allow for delays such as instrument b eak@ns or overnight
analysis using auto-samplers.  For example, so%@ﬂa may need to
demonstrate stability over a 48-hour period.  Stertdards and samples should
be tested over at least a 48-hour period, andd?g'quantilaﬁon of components
should be determined by comparison to ﬁéf@t Iy prepared standards. An
example of stability criteria: Accepta& br@ f samples stored in
solution for 48 hours is 2% change{( &(mple response, relative to

[freshly prepared samples.
15.4.5.3.11 Recovery: the amount 0& !y @m{]ly recovered from an

extraction.
15.4.5.3.12 Accommodations or environmen }gigfwt nsideration of accommodations
or environmental conditions that may a ida

5.4.6 Estimation of uncer tam @t
5.4.6.1 Forensic Services does ah %ment and therefore does not need procedures
for estimating the un mt e&l -ations of its measuring equipment.

5.4.6.2 Forensic Serv1ce©:rea$§}1d ements a quality procedure to estimate uncertainties of
measureme quant alysis included in the examination report except when the
analytical gthod precludes such rigorous calculations, In certain cases, a valid
estimafiQ® of uncertainty of measurement is not possible. In these cases, Forensic
Segvites attempts to identify all the components of uncertainty and make the best

ssible estimation, and ensure that the form of reporting does not give an exaggerated

impression of accuracy, Reasonable estimation is based on knowledge of the
performance of the analytical method and on the measurement scope and makes use of
previous experience and validation data.

15.4.6,2  Unceritainty of Measurement: An uncertainty of measurement will be provided
for quantitative results contained in examination reports or the quantitative
result will be reported only to the number of significant digits that are known
to be accurate.
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15.4.6.2.1 An example of a situation where significant digits does need to be reported:
quantitative values are reported to less significant figures than the instrument
or apparatus is calibrated (e.g. the weight of a drug is reported out in 100ths
of a gram and the balance is calibrated to 1000ths of a gram).
Documentation demonsirating that the calibration exceeds the accuracy of the
reported value must be available.

15.4.6.2.2 A guide for measurement uncertainty is located at Quam‘iﬁ)ing Uncertainty in
Analytical Measurement.

15.4.6.2.3 The uncertainty estimate must be part of the validation {@9 One possible
approach to calculating uncertainty is deriving a Sfarw& d deviation from
measurement data. It will need to be determined inhe validation plan the
number of replicate data needed. From the rep %e data the population
standard deviation would be calculated. Th ifidence interval of 95.5%
will be used so the estimation of unce;t 5 +/- 2 population standard
deviations firom the mean. The estimat unc@miy would be stated. The
chances are 95.5 in 100 that the ei 2 std dev.

15.4.6.2.4 If an analytical method is fomzd { ave.Q5 rst also be factored into

j@gz

the estimation of uncer. mmty ub! ves guidance on this can be

referenced at
http.//mvlnist.govipi stp @5&25])111 pdf
15.4.6.2.5 The uncertainty level It and updated as more data becomes

;

available fiom usj e @dm If the uncertainty level is recalculated it
would be submiftecas nt to the validation study.

15.4.6,.2.6 Each analyti 1e1‘ v 1ich quantitative results are reported shall
contain m&bcnoéQb; 1% mg the uncertainty of measurement,

given sxtuatl re take ount using accepted methods of analysis.

5.4.6.3 When estlmatm@‘}e @ % ertamty, all significant sources of uncertainty in the
1

54.7 Contr Data
54.7.1C ijons and data transfers are subject to appropriate checks in a systematic manner.
(Section 15.9.4.1.2)

5.4,7.2 When computers or automated equipment are used for the acquisition, processing,
manipulation, recording, reporting, storage or retrieval of test or calibration data, the
Forensic Services ensures:

a) computer software developed by the user is documented in sufficient detail and suitably
validated or otherwise checked as being adequate for use,
Procedure 15.4.5.2 will be followed with the exception that the management assistant
will serve the same role as a discipline leader in the validation of software used by the
Forensic Evidence Specialists.
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quality procedures have been established and are followed for protecting data; the quality
procedures include issues such as integrity and confidentiality of data entry or collection,
data storage, data transmission, and data processing. (Section 14.1.5 ¢, 4.13, and 5.3.4
including subsections and related procedures.)

computers and automated equipment are maintained to ensure proper functioning and are
provided with the environmental and operating conditions necessary to maintain the
integrity of test and calibration data. 5

Commetrcially developed software, in general use within its desi d)%plication range,
such as word processing, database, or statistical programs may nsidered sufficiently
validated. In-house developed software or modifications ma%@ off-the-shelf software
must be validated in accordance with the 5.4.7.2 a).

O
5.4.7.2.1 Forensic Services does not perform the examinati%ﬁb?dﬁtai evidence and therefore

this supplemental clause in not applicable.

\\
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EQUIPMENT

The laboratories of Forensic Services have all the equipment necessary for the
performance of approved analytical methods. This includes apparatus needed for
sampling, preparation, and analysis. When equipment is used that is outside the
permanent control of Forensic Services, staff ensures that all the requirements of the
management system are met prior to use of the equipment. S

Equipment and sofiware used for examinations and sampling are e of achieving the
accuracy required and comply with the specifications relevant t examinations
performed. Equipment has calibration, intermediate checks or performance
verification performed, as necessary, when the output of t vipment has a significant
affect on the results of analysis. When received, equip is checked to establish that it
meets Forensic Services purchasing requirements, t ‘sefevant standard specifications,
and has a calibration, intermediate check, and/or @lg} %venﬁcation as appropriate,
before use.

15.5.2.1 The accuracy required and flm\\&eczf on vant to the examinations
performed for eqmpment ofr‘v@g are ﬁ:ded or referenced in the
analytical methods.

15.5.2.2  Each picce af equip \%nf in casework analysis that requires
calibration or pe i 1 ns shall have a documented program.
This ana(yticai ogi ‘ar alJS( ct the current requirements based on the
use of the in men The program shall be inchided in or
referenc the @y tethods, for which the instrument/equipment is
used g@m—h @program included with the calibration record,
mai 1@: r performance verification) or may be a manufacturer-
Qéﬂed progr. calibration or performance verification.

15.5.2.3 _ @1 intermediate checks and performance verifications shall be performed in

O accordance with a documented program if the instrument is being used for
? casework analysis.

15.5.2.4  New instruments/equipment shall not be used for casework analysis until the
discipline leader has approved the calibration program and documentation
Jorm, if required, the performance verification and documentation, if
required, the maintenance program and documentation form, and confirmed

that the appropriate performance verification, calibration, and maintenance
has been performed.

Personnel who are trained and authorized operate Forensic Services equipment, Up-to-
date instructions on the use and maintenance of equipment (including any relevant
manuals provided by the manufacturer} are readily available for the equipment users.
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15.5.3.1 Forensic Service personnel who have successfully completed their approved
training plan or individuals working under the direct supervision of trained
personnel will be authorized to use the corresponding equipnient/software.

15.5.3.2  The successful completion of training will be documented in the employee’s
training file, which is maintained by the Quality Manager.

15.5.3.3  Maintenance shall be performed in accordance with up-to-date instructions in
the documented procedure on or near the schedule requiredty the
maintenance procedure. Some instruments are used by gutiple disciplines,
which may differ in their calibration and mamtenanCK ocedm es. Only one
procedure needs to be used if it meets the :eqmt@s of all users.

Analytical equipment and related software that has a si Cant impact on the results of

examinations is uniquely identified, either with the s ber or other designation,

when practical. &

Records are maintained for equipment and s@war 1f to the resuits of the
examinations. Each piece of equlpment/ 1 its own record that
contains, at a minimum:

a) Identity of the equipment and it }§

b) Manufacturer’s name, model rr‘ and serial number or other unique
identification; ?
¢) Checks that the equipm @s K@he specifications, bid specs, and/or
analytical methods as a r1até,

d) Current location pro

e) Manufacturer ssa\ ruc 6bs ég@\i(able, or reference to their location;

f) Dates, copi ficates for all calibrations, performance verifications,
adjustment ‘&eptance cn@ and the due date of next calibration, where applicable;

15.5.5 Q calibration record shall be maintained for all pieces of equipment that require
Q\ intermediate checks or calibration. This record shall contain the following
documentation, at a mininium.
o Type of instrument and its unique identification;
Calibration procedure and/or intermediate check procedure;
Acceptance criteria for calibration and/or intermediate checks,
Appropriate interval of calibration and/or/ intermediate checks;
Date performed,
Results, reference standard, and initials of individual performing
calibration,
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g) Maintenance plan, where appropriate, schedule of performance verifications, where
applicable, and the maintenance and performance verifications carried out;

15.5.5.g) A maintenance record shall be kept for all pieces of equipment that require
maintenance, repair, or performance verification. The record shall contain the
Jfollowing documentation at a minimum:
o Type of instrument and unique identifier;

o Maintenance procediire(s); @6

e Schedule for maintenance, A.\O

o Acceptance criteria if applicable; S

e Muintenance performed, date the mainter@ce was performed, and

initials of individual performing mam{ nee;

o Repairs performed: date; initials o@@twdua[ performing repair if
employed by ISP Forensic Servi nd company, if the person
performing the repair is not il ISP Forensic Services.

s Performance verification, é qm d an@ acceptance criteria.

h) A description of damage, malfunctio \\mod{f Qfx repair to the equipment; This
will be documented in the malntenanQ recotddf theninstrument along with the
disposition of the instrument aﬂeh\@mtei@ee en performed,

D O
Forensic Services does not ugﬁne @%em from accredited services off-site
and this clause is not app&@bl &O &

Equipment that has éﬂ 8 ? \dveiloadmg or m1shand11ng, gives suspect results,
Ko0b

or has been shovf? outside specified limits, is taken out of service, and
clearly marke il it b epaired and demonstrated to perform correctly. The
effect of t ct or depa@e from specified limits on previous tests examinations is

d the laboratory initiates the control of nonconforming work policy and
progedtie’if it is determined that the equipment defect or departure could have adversely
effe¢ted the results of analysis.

All equipment that requires calibration is labeled to indicate the status of its calibration
whenever practical. The label includes the date last calibrated and the date when
calibration is due.

When equipment goes outside the direct control of Forensic Services for a period of time,
Forensic Services ensures that the performance and/or calibration status of the equipment
are checked and shown to be satisfactory before the equipment is returned to service, The
results of the check must be acceptable or the equipment will not be returned to service.
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Equipment being returned to Forensic Services after calibration from an approved vendor
is excluded from this policy.

5.5.10 When intermediate checks and/or performance verifications are needed to maintain
confidence in the status of equipment these checks are carried out in accordance with the
related quality procedure and the appropriate analytical method.

15.5.10.1 Calibration, intermediate checks, and/or performance verificGtions of
equipment that has a significant impact on the results of anréxamination are
performed after any activity that might significantly eff@yre equipment such as
maintenance or repair.

15.5.10.2 Intermediate check intervals and performance e atzon intervals established
by the manufacturer are compfied with unless fhe-liser has documentation

demonstrating that the equipment is stable ome longer time interval,
15.5.10.3 Discipline leaders will determine if any pm@geeds to have an
¥}

intermediate check and/or perfo mm ab n&@ﬁer shutdowns, whether
deliberate or unplanned.
\

5.5.11 Forensic Services would create and i en@ ual rocedme to ensure that when
calibrations give rise to a set of corre ion f; s of this data (e.g., in computer
software) are updated if this pra owever, this practice is not currently
allowed in Forensic Servxces% 0 ‘edure is necessary at this time.

5.5.12 Equipment used for exa @sg ardware and software, are safeguarded from

tus,

adjustments that i mv @te tgi‘esu

al[ equip, used for examinations are located in secure areas within
abm ‘atory. s equipment is only used by trained personnel or by
OQnd:wduals working under the direct supervision of trained personnel.

QK

15.5.12 To Saj@i\ tpgg@ from adjustinents that would invalidate the test
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5.6 MEASUREMENT TRACEABILITY

5.6.1 General
Traceability is the linkage of measuring equipment output to a recognized reference value
(See definitions Section 3) and calibration is the set of operations that are performed to
determine the relationship between the output of a piece of measuring equipment and a
reference value (See definitions Section 3). For a balance, traceability is the linkage of
weight as measured by the balance compared to an internationally accefted value for that

weight. A\O

All measuring equipment deemed by Forensic Services to hav%}iﬁcant impact on the
accuracy or validity of examination results is calibrated (providing that the measuring
equipment requires caliblation) prior to use in casework ¢ documented program for
calibrating the measuring equipment, Section 15.5.2 w}ls nual regarding equipment
provides guidance for the calibration of eqmpment K

5.6,1.1 (This supplemental standard is contained in th@ghca{ th}}ted procedures 5.5.2 and

5.5.10.) \ <
5.6.2 Specific Requirements X C)
(5\@ O ®)
5.6.2.1 Calibration Q" O Q
%) \\® &
5.6.2.1.1 Forensic Services is no@Qah 'goratmy However, as applicable, the
requirements of this c&\' ncorporated into the quality policies and
procedures in sec

5.6.2.1.2 Forensic Sgfvices 1s$ aﬁfgmtmn laboratory, However, as applicable, the
requirements of this standard’have been incorporated into the quality policies and
proced@% in section 5.6.2.2.2.

5.6.2.2 Tegng

5.6.2.2.1 Forensic Services creates and implements a program of calibration to establish
traceability to SI units of measurement for measuring equipment used in analysis as
specified in the procedure that follows:

15.6.2.2.1.1;
Forensic Services calibrates measuring equipment that meets the following guidelines:
o Calibration is a significant factor in the accuracy of examinations.
o Oulput of the measuring equipment is in basic/derived SI units of measurement or
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U.S. customary system of units and traceable to SI units of measurement,

When calibrations are performed, they must be traceable to relevant international SI
measurement standards by an unbroken chain of comparisons or calibrations.

Examples of SI base units

Length meter

Mass kilogram @6

Time second W -
Electric Current ampere \A

Temperature Kelvin %Q

Examples of ST derived units

Area squar @9@1
Volume Cé etez
Temperature ms
@ A
Source: http://physics nist. gov/c nit 1s.

Rits
asure equals

x<Q
Examples of U.S. custa@ry

Length: One-i K@‘nter r@lon
exactly 25.4 mitllime

Mass: O un 1@ equals exactly

453.5 g/ m@

15.6.2.2, 1.2 Tra ili J me@Qgg equipment calibrated to SI units includes several
tial elewen @AC&GZ: 1994)

\ An mzbr@n chain of comparisons going back to a primary standard
Known measurement uncertainty for each comparison
Documented procedures for performing each comparison
Established competence for each comparison performed in the chain
Reference to appropriate primary standards
Calibration repeated at appropriate intervals

Q‘OQ

. & & &

15.6.2.2.1.3 External calibration services that are ISO/AEC 17025 accredited to calibrate
the designated measuring equipment meet the requirement for traceability.

15.6.2.2.1.4 The following measuring equipment may require calibration traceable to a SI
primary standard:
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Balances

Thermometers or other temperature measuring devices
Pipettes excluding volumetric class A glassware
Volumetric glassware excluding class A glassware
Rulers and other distance measuring devices

Syringes used for quantitative analysis

DA b Mo

15.6.2.2.1.5 FEach discipline shall designate in the analytical methods@ measuring
equipment that requires calibration and whether calibrgbion shall be
performed by a vendor or by laboratory staff. @\

5.6.2.2.2 Forensic Services currently only calibrates measuring ecg}pment that is traceable to SI
measurement standards and therefore has no policies fo biatmg measuring equipment
that is not traceable to SI measurement standards.

5.6.3 Reference Standards and Reference Materlals

CPQA

5.6.3.1 Reference standards: Forensic Servzces es {@n nts procedures for the

calibration of reference standards. el ernally or externally,
calibration must provide tr. aceablh 1ocedure 15.6.2.2.1.1, where
possible. The reference standar e t b r thelr designated purpose only unless
it has been demonstrated tha a\ﬂn 1d not degrade their performance for
calibration. If these refere@e sta@d éd}ustable they are calibrated before and
after adjustment. ‘Q
15,6.3.1.1 Referen nd{
15.6.3.1.11 F 05\ {ibi g&ﬁ fence standards that is performed externally:

ti ethod shall designate that the calibration is performed

An
{\§ exter nal d describe the frequency of calibration,
The contracto: that provides the service is accredited to ISO/IEC

\OQ 170235, if appropriate, to perform the calibration,
Q o The calibration certificate shall be retained as a quality record in
accordance with the policy regarding quality records.
15.6.3.1.1.2  For calibration of reference standards that is performed internally.

o The calibration process and the frequency of calibration are described
in an analytical method,

o The record of calibration shall be maintained as a quality record.

5.6.3.2 Reference Material: Where possible, reference material is traceable to SI units of
measurement or to certified reference material, Internal developed reference material shall
be verified by compatrison to published data or other suitable technique.
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15.6.3.2.1 Authenticating and using reference material and controls:

15.6.3.2. 1.1 Reference material and controls shall be authenticated prior to being used
Jfor casework examinations unless they are obviously authentic such as a
huntan blood control drawn fiom « Forensic Services employee. A certificale
of analysis received from the manufacturer may serve as authentication for
standard material and controls.

15.6.3.2.1.2 There shall be a clear demarcation between reference materials and controls
that have been authenticated and those that have not been enticated.

15.6.3.2.1.3 The procedure used to authenticate reference material &l controls shall be
documented in an analytical method. Alternatively, thesanalytical method can
designate the controlled document used to autherg%@le standards and
controls. .

15.6.3.2, 1.4 The reference materials and controls used i 9 analytical method shall be
described in an appropriate analytical m

15.6.3.2.1.5 A record shall be maintained of the rgdults o@ed for reference materials
and controls for casework analysis. g@ ay be centrally stored or
located in the case record. If thesgy esu&ks' ally stored, then either the
case file or the analytical metﬁ\&g)sha %sr@'lhat they are centrally stored
and describe the file whezg@s red.

15.6,3.2.1.6 Reference materials a
unless the stability oy .
documented apprevol” T) ]z z‘ !eadei must notify the lab manager(s) of
these variances~Ci cz@nc y arise where the expiration date is not
applicable, 0s he standard material or control has been
altered, }ﬂ% Cer it ‘eference materials have expiration dates that

li q

are ap réag@anve analysis but do not apply for qualitative
ii@) \5

15.6.3. é?lthenﬂcatmg and using controlled substances reference material:

1 5. 6.3 & All controlled substances that are retained by a laboratory of Forensic Services
shall be entered into the appropriate controlled substances inventory except,
controlled substance standards that can be purchased without a DEA license.

15.6.3.2.2.2 Primary standards: These are the bulk amounts of controlled substance reference
material obtained from manufacturers and stored in high security in the Meridian
laboratory, Small amounts (see bench standards below) are dispensed as bench
standards and used in analysis.

15.6.3.2,2.2.1 Access to the primary standards cabinet (located only in Meridian) shall be
limited to personnel designated by the laboratory manager. The laboratory
manager shall maintain a list of the personnel having access to this drug cabinet.

15.6.3.2,2,.2.2 The primary standards cabinet shall remain locked at all times except when being

accessed by designated personnel,
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15.6.3.2.2.2.3 The primary standards cabinet shall be structured in such a way that two
designated personnel shall be required to open this cabinet at any given time.

15.6.3.2.2,2.4 A logbook shall be maintained for the primary standards cabinet that shall list
the date and signature or initials of personnel accessing the primary drug cabinet.

15.6.3.2.2.2.5 Inventories shall be kept of the primary standards listing drug, source (if known),
initial gross weight, audit record, and authentication.

15.6.3.2,.2.2.6 The gross weight of the primary standard and the container shall be entered into
the inventory form prior to removing any reference mate;(zﬁom its container. After
a portion of the standard has been removed from the coulaitier. the gross weight of
the primary standard including the weight of the con@en the date, and the initials
of the user shall be entered into the inventory for;

15.6.3.2.2.2.7 After use, the primary standard container s e refurned to the double locking
cabinet, Both parties involved in obtaining @g ‘imary standard shall initial the log

sheet.
15,6.3.2.2.2.8 The fotal weight of the primar y stapflard a@%}ontamer shall be audited
annually, &

15.6.3.2.2.3 Bench standards (4 limited qua@)ﬁy 0[( u cated and t aceable d ug
standard that is used in the exqipinatioftof d
bench standards are less .?!

15.6,3.2.2.3.1 Allowable amounts
GHB - 50 grams;
Schedule I IV,

15.6.3.2.2.3.2 The benc’%yl ar

volled substances, 300 milligrams, and

led@’)smnces, one gram or five tablets.
waintained in a secured part of the laboratory.

reated when any drug is added to the bench

15.6.3.2.2.3.3 An invent@ry sh
standard, la
added f??& mrf le
15.6.3.2.2.3 os } 0 ! be fecorded in ﬂze inventory Sheef each time a bench
ard is rem f Fom its container along with the name of the user and the date.
15.6.3.2, 2@, The combined Weight of the bench standard and container shall be audited |

annually.

1 SQQ 2.3.6 Quantities of controlled substances in excess of the amounts allowed for bench
standards may be held and used by individuals performing research and
development, However, the Major/Manager shall grant prior approval in writing
Jor each request,

15.6.3.2.2.4 Secondary standard: (this is a laboratory produced or casework sample that
has been authenticated by comparing it or the significant component(s) fo
authenticated controlled standards by either GC/MS or FTIR). The resulting
record of this comparison shall be maintained. Secondary standards shall be
treated like primary standards/bench standards, as applicable, in regards to
appropriate amounis, storage, inventory, documentation, and traceability.
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5.6.3.2.1 Reference collections of data or items/materials encountered in casework that are
maintained for identification, comparison or interpretation purposes (e.g., mass spectra,
motor vehicle paints or headlamp lenses, drug standards, typewriter print styles, wood ‘
fragments, bullets, cartridges, DNA profiles, frequency databases) are (if applicable) fully
documented, uniquely identified, and properly controlled.

15.6.3.2.1.1 Definitions:

o Reference collection: Groups of common items int d to assist in
determining the class or individual characterist evidence,

o Fully documented: documentation as lo the @riph’on and source of
the material. Documentation may be ma the reference material
itself, on it proximal packaging, or as JJ rOf database record,

o Uniquely identified: Each item or of similar items will have a
uniqiie name as described in the n policy regarding the reference

ind, é&al data or items in a

collection. Examples of ways
reference collection may be iqu d include a laboratory

generated a!phanumen e data as erated alphanumeric code,
or the name of the ltem\ i
o Properly conti oll@ mn‘@} uceessNo the reference collection.
15.6.3.2,1.2 Current reference C‘%\%ﬁ \

o Firearm
Controlfed aub zce éﬁence collection
Wor@s d ped reference database
6'\ [W eveloped reference database
S/ nce collection

Sta wnition file
Towcol parent drug and metabolites

5.6.3.3 Int n\Qhate checks: checks needed to maintain confidence in the calibration of reference
staﬁards and reference materials are carried out according to the appropriate analytical
methods on the schedules defined in the methods. (Forensic Services currently has no
reference standards or reference materials that have or require intermediate checks.}

e & @

5.6.3.4 Transport and storage: Each discipline that utilizes reference standards or reference
materials shall have an established program for handling, transporting, storing, and using
reference standards/reference materials to the extent necessary to prevent contamination or
deterioration and to protect the integrity of the reference standard/reference material. These
programs are described in the discipline- related analytical methods.
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SAMPLING

Definition of sampling/sampling plan from Section three: Sampling is a process
whereby examining a portion of a substance allows the analyst to make inferences about
the propetties of the whole, A sampling plan is documented in an analytical method and
describes how the representative sample is collected, and the inferences that can be made
by the analyst about the properties of the whole.

Sample selection — the process used to choose the evidence or pmt@@of the evidence
that will be examined, Conclusions are only made about the portien'of evidence
analyzed when the process of sample selection is employed. ple selection involves
such considerations as amount of evidence available, significance of the evidence,
numbet of specimens available for analysis, etc. Samplgsetection is not sampling, which

is a process of inferring properties of substances bas representanve sample.

As applicable, each discipline shall document i er methods a sampling plan
and/or sample selection for substances to be @ted ans shall, whenever
practical, be based on appropriate stanstl address the factors to be

controlled to ensure the validity of thQ@ res

By submitting evidence to Forensid\Servic és%ld ég the standard submission forms,
customers agree that submitt enge; ana@e according to designated sampling plans

and/or methods of sample s%s ono\\ &Q/
xS

‘When a customer req d@m a sampling plan the request is communicated to
the analyst. The a 53) \{t the quality procedure for departing from approved
analytical metho@ 5 rio akmg any sampling departure, and record the request
and departur llowe ;g% amination record, If the sampling departure significantly
affects the its of the exantnation, it is noted in the examination report.

ﬁsamphng is performed; the sampling plan used, if more than one is available; the
person performing the sampling; relevant environmental factors; and identification of the
sampllng location, if outside the typical laboratory setting, and the statistics the sampling
method is based on, if appropriate, are documented.
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HANDLING ITEMS OF EVIDENCE

Forensic Services maintains and follows quality procedures for the transportation, receipt,
handling, protection, storage, retention and/or disposal of evidence and includes
provisions necessary to protect the integrity of evidence and the interests of Forensic
Services and ifs customers,

"o

15.8.1.1 Casework acceptance:

15.8.1. 1.1 Itis the responsibility of Forensic Services to pi ovrde@ port to law enforcement
agencies, prosecutors, and public defenders. In o provide the timely service, it
is important to limit the services to situations th iesolve criminal cases.
Deviation from these criteria shall have the a val of the Major/Manager.

15.8.1.1.2 Forensic Services shall accept evidence fi @Q%ﬂ:v nforcement agencies (city, county,
state, or federal), other governmental ig$< igaéymifs, prosecuting attorneys,
public defenders, or other entities b Ao D&wm‘k shall be done for private
defense aftorneys or the private sector in gg}‘c .

15,.8,1.1.3 Idaho School Districts shall b a@bwe @su ton-random furvenile drug tests

(NJDT) samples only, in combliancesgith ict policy as prescribed by Idaho Code
33-210. Idaho School Dj % ittifie WJIDT samples shall do so through one
in @i ‘dance with Forensic Services procedures

for evidence handlg
15.8.1.1.4 Evidence shall b
suspects, res it
crime took,

15.8.1.1.5 Genemqg\z

szs only if it shall assist in the identification of
harges against an individual, or establish whether a
ses shall not be accepted.
nee specialist should receive evidence. Evidence shall not
wperly completed ISP Forensic Services evidence submission
Jo ccompanigswy Submission forms are not required for proficiency tests,
Gompetency lests OF from coroners/morticians when submitting fatality “accident
ictim samples” (However the form in the AV collection kit shall accompany the
Q\ sample.). The submission form shall be used as an evidence receipt except for
accident victim samples,
15.8.1.1.5.1 Information shall be transferred as provided by the submitting
agency from the submittal forni to the database. Significant
amendments to the information provided on the submission form shall
be documented, generally on the submission form.
15.8.1.1.6 Evidence containers should be appropriate to the evidence and the analysis
requested. If evidence is received in a manner that will lead to deleterious change,
imnediate steps shall be taken to prioritize analysis, repackage evidence, reject
evidence or return evidence without analysis. Documentation of the situation and
action taken shall be included in the case record. This documentation will be located
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in the returned evidence log if the item is rejected, otherwise it will be kept in the
case file.

15.8.1.1.7 Sharp or pointed objects or items with sharp edges (e.g., kiives, razors, glass) shall
be confined within packaging that renders these objects safe to handle.

15.8.1.2 Requirements for syringes:

15.8.1.2.1 Forensic Services does not accept syringes with or without needles except in the
carefully controlled manner described below. However, if the submitting agency
chooses to subniit an alcohol or water rinse from a syring n the sample may be
submitted to Forensic Services as a routine case wzﬂrouk ng through the
protective measures described below,

15.8.1.2.2 The agency shall contact the appropriate Forensj wces Forensic Evidence
Specialist before the syringe and contents are submtitted. That Forensic Evidence
Specialist shall ascertain that all the gmdeh cgelow are being followed, and notify
the Lab Manager. The entire case shall fm ed without analysis, accompanied
by a copy of this policy, if the For ensz ) denQ ecialist is not contacted prior to
the submission of the syringe.

15.8.1.2.3 The prosecuior associated with thgg ase ta letter requesting the
examination. The letter shall wl& IS } sar y to the case for the contents of
the syringe to be analyze s le sha ive at the laboratory attached fto the
evidence or the evidenc

15.8.1.2.3 The syringe shall be foprmte biohazard safety tube.

15.8.1.2.4 Generally, analysi o@mm olled substances shall only be performed if
the case is a de v §u { ‘other exceptional/unusual case. Syringes shall
not be accep@g ot 01 1’*&%@’ substance evidence or any other evidence is
available h prov. de Same proof that the examination of the syringe would
pr'ovid?\\ O

15.8.1.2.5 Syringds sh e ged separately if the syringe is part of a mulli-exhibit case.
J@ syringé is ackaged separately, the entire case shall be returned.

15.8.1.4 Rexprn of evidence Without analysis: There are a variety of circumstances that
may result in the evidence being returned without analysis even though it has

Q\ been logged into the evidence tracking system. With guidance from the

analytical methods the analyst has the discretion to determine which items of
evidence will be analyzed in a case. If an item of evidence is not analyzed, it
will be noted in the case record.

l[b

5.8.1.1 Forensic Services is able to demonstrate that the evidence examined and reported on was
that submitted to the laboratory. The chain-of-custody record for evidence is maintained
from the time of receipt and reflects all internal transfers. The chain-of-custody record
lists each person taking possession of an item of evidence, or the location of that item, At
a minimum this record includes:
a) A signature/initials or electronic equivalent to a signature of the person/location
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receiving evidence;
b) The date of receipt or transfer;
¢) Unique identifier of the evidence.

15.8.1.1. 1Evidence transferred between individuals shall be documented on the written
chain of custody form, which is the official chain-of-custody. Transfer of
evidence within a laboratory shall be documented on the written internal
chain of custody. The original written internal chain of uWy Jorm will be
maintained in the case file.

15.8.1.1.2The case file also contains a “chain-of-custody fepour \ve purpose is to assist
in the tracking of evidence and is not an official c/ ~custody.

i3}

5.8.1.1.1 Once evidence is submitted in the laboratory, all sub-@&é shall be tracked through a

5.8.2

documented chain of custody fo the same extent tha@gm&tems are tracked.

Evidence is systematically and uniquely identi % se(gn to a Forensic Services
laboratory. This identification follows Foxen@ ity procedures and is used
throughout the time the evidence isin a la 01y e identification ensures that

evidence cannot be confused physwal ﬁ err in Forensic Services records.
The system accommodates sub-d 1V1 10 of
a

s, creation of items, and the
transfer of itemns of evidence w1t

G“

15.8.2 System for ldentwec’e &

15.8.2.1 Original rec ofak
When evi e 1S

w Will be assigned a unique laboratory case number.
Each ayidence a case will be assigned a unique item number. A barcode
will L@gen@ % ch evidence item; the case manber and item number appears
v the bdr co@ he corresponding barcode will be placed on the item.
15.8.2.2 ansferring ite
When an item is transferred from one lab to another the item will be logged in with
Q\ the same unique case identifier but the item number will have that lab's letter added
to the item number, For example if M20041789-1 was transferred to Pocatello the
item would be logged in as M20041789-P1. A new barcode would be printed and
placed on the item of evidence; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.
15.8.2.3  Resubmissions
If an item of evidence is returned to the submitting agency and then resubmitted to
the lab for additional analysis, the item will be logged in with the same case number
and the item number will have an R added to the item number, the next time that item
is submitted, it would be 2R and so on. For example, if M20041789-2 was
resubmitted the new item number would be M20041789-2R, if it was returned and
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resubmiitted again the new item number would be M20041789-2R2, and the next
time if was resubmitted it would be M20041789-2R3. A new barcode would be
printed and placed on the item; a line will be drawn through the prior barcode.
Prior barcodes shall not be removed or covered over.
15.8.2.4 Splitting items

When evidence is split or divided into subsamples; the subsample will be
packaged separately. (This method for logging in subsamples is for evidence
that is not retained in the laboratory. The procedure for 1ed evidence is
described in 15.8.2.5.) The new piece of evidence will @%? ‘ed into ETS and
the item number would be the same number as the original evidence with an A
following it. If the evidence were to be subdividegfére than once, the next
item would be B and so on. The original barco \g’ ill be scanned to
“DIVIDE”, 50 that the electronic chain Shom% ¢ item has been split. The
new ewdence package will need to have ernal chain of custody placed
on it and the analyst that split the ewdﬁg’%o@be the first to sign that
chain. The ifem description in ETS Q (/st a subsample from the
original evidence's unique identifipy F mplenthe lab receives a court
order to remove 0.3 grams of dm 1300-1 and send it to a

private lab for analysis. taly ko 1 nove 0.3 grams from the
original evidence, the 0, ‘at ddbedppropriately packaged and

e i@ d into ETS and assigned the lab
1300-1A. The item would be described
300 1. An internal chain would then be

number and uniq
in ETS as subs

)

started; the r% he subsample would be the first entry.
158.2.5 G eatt(m nc
15.8.2.5, 1 @s generated by Forensic Services (usually a by-
product & an &g of evidence), which will be retained by the lab
mde/‘ ly, is e’ er& to ETS with the lab number and the item number as
fol
OQ e DNA
Qﬁ o LE (lift cards for fingerprints and photos)

s [BIS (Integrated Ballistics Identification System)

15.8.2.5.2 If more than one package is created for one case the additional packages will be
numbered consecutively, For example, in biology case M20050689 two packages of
retained evidence would be numbered M20050689-DNA and M20050689-DNA-2, In
ETS the item will be described as “"RETAINED EVIDENCE", Description (“DNA
PACKET”, “"LIFT CARDS”, “"PHOTOS”, or “IBIS").

5.8.3 Received evidence that does not meet Forensic Services specifications in regards to
condition, packaging, or seals shall be recorded. Forensic Services will contact the
submitting party regarding the condition of the evidence before the analysis if there is doubt
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as to the suitability of the evidence for examination or if the evidence does not significantly
conform to the description. Questions, uncertainty, or discrepancies require documentation
and may result in the evidence being returned to the customer. All communication
regarding such incidents shall be recorded.

15.8.3.1  If evidence is submitted to the laboratory, it may be rejected for the following

reasons. it is unsuitable for analysis, it is being submitted for a service the lab does
not perform, it is not sealed properly, it is not packaged appopriately, it presents an

unsafe or hazardous condition, and any condition that the Forensic Evidence
Specialist (FES) deems problematic for the integrity of¥fie evidence.

15.8.3.2  Ifevidence comes into the lab by common carriep-alll'is rejected (sent back to
the agency before being logged into ETS) the e f'?@?Ice will be returned with
an evidence rejection form. The form will hayeyddescription of why the
evidence is being returned. The external dlidin of custody will be filled out
Jfor the evidence items. A log will be k Qgéved evidence, this log will
be called "rejected evidence log” u‘@ n@@ mentation of the items
being returned.

%cusfome: the FES will not

15.8.3.3  Ifevidence is brought into thel m P
take control of the ewden I H q:u orents for acceptance are met,

15.8.3.4 If all items from an entir ’ re returned without analysis, it
should be noted in th ow 7 a report of examination is not

required. Q
‘</

5.8.4 Forensic Setvices hgﬁ@a fa iliti€s and quality procedures for avoiding
deterioration, loss or dam g storage, handling, and preparation for analysis.
Submitted evidence shal @\1 idence vault until checked out for analysis unless
special handling or sforage requ e dlctate storage elsewhere. Handling instructions for
particular items of ence will be owed. When items have to be stored or conditioned in a
specified envng@ent these conditions are maintained, monitored, and recorded. Forensic Services
1mpiemen ity procedures for storage and security of evidence that protect the integrity of
evidence in control

15.8.4.1 All evidence in long-term storage shall be sealed in accordance with Forensic
Services protocol.

15.8.4.2  All evidence shall be properly logged into the evidence inventory system.

15,8.4.3  The evidence storage areas shall be kept clean and well organized.

15.8.4.4  The evidence vaulit shall be kept locked except when authorized personnel are
in the vault.

15.8.4.5 The only individuals who are authorized to enter the vault unsupervised are
the custodians of the vault who are directly responsible for the evidence
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stored in the vault, An evidence vault entry log shall be kept and any access
to the vault by a non-FES shall be documented,
15.8.4.6  When a custodian of the vault ceases to have custody over the vaulit or it
contents, all the evidence shall be audited, The vault and all evidence shall be
inventoried at least once annually.
15.8.4.7  Evidence that requires specific storage conditions will have those conditions
monitored. Evidence requiring special storage conditions are listed below.
o Latents/Impression: S
s Routine latent/impression evidence is- d at room
temperature unless there are speciaf~éircumstances.
Forensic Biology:
Liquid reference blood samp %:d sexual assault evidence
collection kits containing @ud bloods are to be refrigerated.
o Human remains (inclu@“eta!*issue, bones, teeth, and other
tissue samples) ar: @zen.
Dried reference éodst i
DNA packets ai@ fio
Blood toxjcetogy

en,

Refrigeated s e ur{ihpreparation for analysis,

Refi @zam{@w a&dsi analysis until return to agency.
herigbmer | be calibrated-triennially.

%rm \t@’ collection kits:

\QO F { s until preparation for analysis.

fb ertted storage during sampling phase of analysis.

oé\( torage post analysis until destruction date.

0’(\ éz‘@zei temperature and a refrigerator temperatire will be
\ﬁ O itored with a traceable thermometer equipped with a

* & & & & »

@K long sounding alarm.
OQ o Urine toxicology samples in long-term storage shall be
QQ frozen,
o The thermometer will be at a minimum, calibrated
triennially.

Blood and urine toxicology collection kits:
Refrigerated storage until preparation for analysis.
Refiigerated storage during sampling phase of analysis.
Post urine analysis, a secondary container is created for
[frozen storage until appropriate destruction date.

o Blood is stored under refrigeration until appropriate
destruction date.
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5.8.4.1 Any evidence not in the process of examination that must be placed in a container to
protect it from loss, cross-transfer, or contamination is stored under proper seal. Forensic
Evidence Specialists have the authority to reject evidence if it is not propeily sealed.

15.8.4.1 Evidence sealing requirements

15.8.4.1.1 When it is necessary to place evidence in a container fo protect it from loss, cross-
transfer and/or contamination, the container must be proped9 sealed when it is not
in the process of examination. For example, a rifle cw@ submitted to lab to be
test-fired for NIBIN; this would not require that it be kaged, but a rifle that was
submitted for latent prints must be packaged and pigperly sealed.

15.8.4.1.2 Proper seals shall include heat seal, tape seal %{:k seal. A container is “properly
sealed” only if its contents cannot readily es and only if entering the container
results in obvious damage/alteration to t ntainer or its seal.

15.8.4.1.3 If tape is used to seal evidence, then staridard z@uce tape shall be initialed (or
otherwise identified) to document f/% the evidence (scotch tape is not
acceptable). Heat sealed packa @9 mlt\lig) fw\&ls or other identification across
the heat seal to be properly s %all be initialed or otherwise
marked to document the p, se ence. Staples do not provide seals.
Manufactur ed seams do o nee and initialed,

) ory, which does not bear the initials or

lingthe evidence container, is not properly sealed.

15.8.4.1.5 All evidence thaty "gé}e ! be properly sealed by the submitting agency,

by
[
S0
-B.
i-q
=
"
EN)
&
og
@
NI
5
=
%
'?‘é'
®
g

e as required. ISP Forensics may provide a proper

seal by: piece of evidence tape perpendicularly across the seal with the
initial, 1 vmg the evidence if the seal is lacking initials. If the scal
is nofgdequaie, ¢l acking tape may be placed over the first seal (this makes it
ible to sée he evidence was received), and then evidence tape is placed
rpendicularly dcross the packing tape and initialed to provide the seal or (2)

resealing the complete package in a heat sealed envelope or other container with
Q\ proper initials, Forensic Services shall ensure that evidence stored in ISP vaults is
properly sealed.
15.8.4.1.6 If toxicology collection kits are received with the Evidence Submission form sealed
inside the box with the evidence, the seal may be broken to retrieve the form and the
item resealed before storage in the vault.

5.8.4.2 Evidence not in the process of examination is maintained in a secure and limited-access
storage area.

5.8.4.3 Forensic Services creates and implements quality procedures to prevent loss, damage, or
deterioration of evidence and to secure unattended evidence while being examined.
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15.8.4.3.1 Evidence shall be maintained under the control of the party currently responsible for
it according to the chain of custody. Evidence vaults, individual evidence lockers,
and jointly controlled evidence storage facilities are provided so that staff, as
appropriate, can maintain control of evidence in their custody. However, during the
process of examining evidence, if an examiner needs fo leave for a short time such as
Jor lunch, it is not necessary to return the open evidence to a secured storage
location if it is in a secure area. This is also true for large wumbersome items or
evidence requiring extended processing time. In process@pidence does not have to
be sealed. Refer to procedure (15.3.4.1.2 visitor pro re) for instructions on
evidence handling when there are visitors in the laB2)

15.8.4.3.2 Diligence shall be exercised fo ensure that evideneé is protected from loss,
contamination, deleterious change, and/or c@én‘ansf&r and thereby diminish the
value of the evidence or its analysis.

15.8.4.3.3 Prior to the forensic scientist returnin, {g@den \Ap an FES, the forensic scientist
shall seal the evidence with evidenaQ@ & nd initial the evidence tape

’ 1unless for some reason it is not pr@:tlca ea evidence,

15.8.4.3.4 Evidence shall be returned or h egal responsibility. Generally,
this is a representative of bmj g a

15.8.4.3.5 Unless a written requesf is nad ‘ef
dispose of such afier

39

urine sample, Forensic Services will

1 1, e of report, For those homicide, death
investigation or i ase re ine or a urine/blood combination toxicology kit
has been submitted’a l witlaccompany the case report inquiring if the agency
would like th«(énp 'éd or returned at the end of a 90-day period. The

£
appi opn ltw ml§t n and return the letter to Forensic Services within 90-

days Rise will be returned fo the agency. The returned letters will
be pl@zd in es. Accident victim samples will be destroyed no sooner than

15.8.4.3. 6@5’ returned evidetice handled by a common carrier, (the U.S, Postal Service or
OQ United Parcel Service, etc.) shall have an adequate receipt acknowledging delivery.
7 All such receipts are to be placed in the case files.
15.8:4.3.7 Controlled substance evidence shall not be transported or carried by forensic
services personnel, either fiom scenes or to court,

5.8.4.3.1 In-process-of-examination evidence is based on a reasonable period of activity in a case
and a justifiable expectation of frequent examination.

5.8.4.4 Each article of evidence that has been analyzed including articles of evidence generated
by the analyst shall be uniquely marked for identification with the laboratory number and
individualizing designators if necessary and the signature or initials of the analyst. 1f the
article itself cannot be marked (e.g. too small or marking the evidence would destroy
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evidence), then the packaging or identifying tag must be marked with the appropriate
information. In some cases, the evidence may require additional packaging to achieve
compliance with this policy. For example, if you analyze one heroin balloon out of an
evidence envelope that contained three balloons, you may need to put the article that was
analyzed in additional packaging so that it can be labeled to distinguish it from the two
that were not analyzed.

5.8.4.5 When evidence, such as latent prints and impressions, can only be recosded or collected
by photography and the image itself is not recoverable, the photogr r negative of the
image is treated as evidence. \A\

nnOe? is protected from loss,
ther in a sealed or unsealed

5.8.4.6 Evidence collected from a crime scene by laboratory perso
cross transfer, contamination and/or deleterious change, 3
container, during transportation to an evidence facilit here appropriate, further
processing to preserve, evaluate, document, or ren e safe shall be
accomplished prior to final packagmg Forensi s«%ﬂ generally transport
evidence; however, on rare occasion it may téé ~farcnsic laboratory staff to
transport evidence. These exceptions ne %ﬂm the Lab Manager. The
Lab Manager may also delegate the aé ity t(sK exception in their laboratory.
Evidence collected from a crime scendshall
entered into the evidence control !gg!e a8 00

individual charactenstl hen ICD samples are treated as evidence, the
policies and procedur @or h nce contained in section 5.8/15.8 are followed.
Procedures for ha hen they are treated as reference samples are

included in appléat@y’c@nethods

5.8.4.7.1 Forensi \r'wces has est@shed which individual characteristic database (ICD)
sampl ¢ treated as evidence and which are treated as reference materials, Some ICD
can be treated as evidence and other ICD samples as reference materials within
the me ICD collection provided that this is clearly documented, there is an identifiable
difference between the these categories, individuals who work with the ICD understand
which categories of ICD samples are evidence verses reference materials, and each
category of ICD samples are treated appropriately as described in this policy/procedure.

5.8.4.7 Forensic Services creates an&?npl es and procedures for the operation of
é?

- 15.8.4.7. 1.1 Each CODIS ICD sample obtained from a convicted offender in conjunction
with Idahe Code 19-5506 shall be treated as reference material,
15.8.4.7.1.2 Each CODIS ICD sample obtained from casework shall be treated as
evidence.
15.8.4.7.1.3 Each NIBIN ICD sample shall be treated as evidence.
Section 5.8 — Handling Items of Evidence
Page 9 of 10
Rev. }
Issued 05/07/2007

Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

5.8.4.7.1a Individual characteristic database samples treated as evidence, shall meet the chain-of-
custody, evidence sealing and protection, evidence storage and evidence marking
requirements of the Forensic Services Management System,

5.8.4.7.1b Individual characteristic database samples treated as reference samples, shall meet
5.8.4.7.2 through 5.8.4.7 .4,
9
5.8.4.7.2 Each individual characteristic database sample under the control, rensic Services
shall be uniquely identified according to the written policies con@mg the operation of
the database. @

5.8.4.7.3 Individual characteristic database samples under the ¢ 1 of Forensic Services shall
be protected from loss, cross transfer, contamination, aq&r deleterious change. They

must be maintained so as to be useable for the com oses for which they were
obtained. {< C)O &
5.8.4.7.4 Access to the individual characteristic % er the control of the
laboratory shall be restricted to perso om'\ by aboratory director.

15.8.4.7.4Access to these Sample.ss@zlf b m‘ those individuals having a legitimate
purpose with regai dsgk 1CDRYTh oratory Manager shall maintain a list
(written or elecir onig n @uals authorized to access ICD samples and
establish a secur 5t @’that only those authorized individuals can
access referer D %pl
‘\\ \)(\ O
X
\

Q‘OQ
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ASSURING THE QUALITY OF EXAMINATION RESULTS

Forensic Services creates and implements quality procedures that are utilized to monitor
the reliability of testing results. The resulting data is recorded and maintained so that
trends are detectable over time. Where practical, statistical techniques are used in
reviewing results, Analytical testing is monitored using quality controls appropriate to
the examinations. The range of quality control activities employed by Forensic Services
may include, but is not necessarily limited to the following:

a) Reference collections; @

b) Regular use of certified reference materials and/or internal quék} control using
secondary reference materials; <&

¢) Statistical tables; %

d) Positive and negative controls;

¢) Control charts; {\
f) Spiked samples and internal standards; @ Q
g) Participation in proﬁciency testing programg @)

h) Replicate examinations using the same or é erggt' 22;@1 methods;
i) Retesting of evidence;

j) Correlation of results for different @ten em,
k) Independent checks by other autho hmcal review and verification).

Quality control data is evalu Qfound to be outside pre-defined
criteria, planned action is t ct 10blem and to prevent incorrect results

from being reported. \Q \\' 7
Forensic Sel'VlceSg{PQéS aq& \éﬁts a documented program of proficiency testing.
O

15.9.3 PRO ENC
15.9.3.1 éﬁo iciency testing is an mtegi al part of a quality program. To obtain the

maximum benefits from proficiency testing, Forensic Services shall emphasize
Q\O the educational aspects of the program rather than punitive aspects when
taking any corrective action,
15.9.3.2  Proficiency testing objectives:
o Verify that analytical methods are valid.
o Ensure that quality work is being performed.
o ldentify areas where additional training would be beneficial.
o Demonstrate the competence of the analytical system, i.e. examiner
and technical reviewer.

15.9.3.3  Accuracy of results:
Results are correct if they meet any of the following criteria:

Section 5.9 — Assuring the Quality of Examination Results
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Results agree with the target values and/or intended responses.

The answer is correct within the limits of qualifying statements in the
conclusion.

The results are consistent with a consensus of the participants. (The
results from accredited labs shall provide the basis for achieving a
consensus if those results are readily available. A consensus of
participants is defined as at least 75 per cent of participanis obtaining
the same answer(s) on the proficiency test.)

If there is not a consensus of the participants, tl t\ﬁJ esults may or may
not be evaluated by the Quality Manager fo: conformities
depending on the circumstances.

Following an analytical method correc wluch would not provide
specific answers shall not be conside&s incorrect.

15.9.3.4  Responsibilities of the quality mana 0\6 Qﬁ

* eva

Provide appropriate and Im @Qr@wts.

Distribute and track res %

Coordinate r evpome ze
Maintain the pr of ricy ep
documents fior fes&ﬁ@ :
Evaluate !h ilts %pr offelency tests and isstie a report to the
analyst, ¢ nai r isor, and the discipline leader regarding
the a @cy ) a% obtained on a specific proficiency test.
D e l as er experts may be consulted prior fo issuing
z ﬂ rpretation of proficiency test results requires a

tbj ert. Consultation is always required when
m A proficiency tests.

J)for al/ analysts as well as the

15.9.3.5 Q%esponszbllmes of the discipline leader.

ST

Deciding what proficiency tests are required for the discipline and for
specific individuals.

Consult with the quality manager when the interpretation of
proficiency test results requires a subject matter expert,

15.9.3.6 Responsibilities of the laboratory manager:
o Create and maintain a file for the storage of proficiency tests within

that laboratory

o Ensuring that proficiency tests are done in a timely manner and

Jorwarded to the quality manager for submission to the external
provider,

Section 5.9 — Assuring the Quality of Examination Results
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15.9.3.7  Responsibilities of the analyst.

o All analysts shall participate in at least one proficiency test per year in
each subdiscipline (controlled substances, firearms, forensic biology,
ete,) in which he/she performs casework analysis. DNA analysts shall
participate in proficiency tests in accordance with the current national
DNA guidelines.

o Except for justifiable circumstances, proficiency @(ﬂhall be
subniitted to the provider by the stated due date; @WHen such cannot be
met, an analyst shall notify his supervisor ana quality manager
before the due date and get an extension %@bmp!etmg a proficiency
test, if necessary.

5.9.3.1 Proﬁmency tests are analyzed by approved analytica {?{Qe . The overall performance
of Forensic Services personnel on proficiency tes as part of the annual
management review and preventive action is t Pl‘oﬁciency tests are not
subject to policies adopted for efﬁczency or @edm@'s o@work.

This includes Ioggmg as a case, providing normal
chain of custody, and (@unne adninistrative and technical
review.

o Examin zalg\ung&zm whatever procedures and protocols they
pOSS dexéw coryedt answers to the questions posed by the
encyptest. Al Yarts of a proficiency test shall be examined as
1pl(§v as ‘oved analytical methods allow.
&u tignofcontrolled substances proficiency tests shall not be
{\S perform less the provider will be providing an evaluation of the
quantitative resulls.
OQ o Multiple analysts may perform different parts of the examination of a
QK proficiency ftest if that is how casework is examined.
15.9.3.1.2 Proficiency lest samples may be used as training samples or for competency

testing.
15.9.3.1.3 Scientific Research Tests are not treated as proficiency tests.

15.9.3. 1.1 A proficiency test shall b ;gs@{ o case as much as possible,
it
th

5.9.3,2 The Forensic Services proficiency testing program complies with the ASCLD/LAB
Proficiency Review Program,

5.9.3.3 Each analyst shall take a proficiency test within the first year of being approved to
perform casework analysis and at least one proficiency test per calendar year thereafter in
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each subdiscipline in which the forensic scientist or technician performs examinations.

5.9.3.3.1 Where applicable, DNA analysts and technical support personnel performing DNA
analysis comply with proficiency test requirements of the Quality Assurance Standards
for Forensic DNA Testing Laboratories and Quality Assurance Standards for Convicted
Offender DNA Databasing Laboratories.

annually, in every discipline of forensic science in which it provide; ices.
ASCLD/LAB approved test providers are used when available Q;he external
proficiency tests will be obtained or prepared as decided by ipline leader and
Quality Manager.

5.9.3.4 Each Forensic Services laboratory participates in at least one extern%?nciency test

5.9.3.5 Records of proficiency testing are maintained and th&«@?(’)rd contain at a minimum, the
following: &
a) The test set identifier; OQ
b) How samples were obtained or cz C)
¢) Identity of the person takmg t

d) Dates of analysis and com ‘Egiéh) art/ﬁnlsh date)
es

e) Originals or copies of all da rting the conclusions;(full details
of the analyses/examn)géh d the results and conclusions
obtained)

f) The proficiency t u@\

g) All discrepanoeﬁ

h) An indicat' I agé has been reviewed by criteria established by
Forensig ice féedback provided to the analyst;

i} Detalls h@e%@@ctmns taken (when necessary).

5.9.3.6 Proficienc stmg records controlled as quality records (section 4.13) and must be
1eta1ne@ east one full ASCLI¥LAB-International accreditation cycle.

5.9.4 Te?mcal Review: Forensic Services creates and implements, a quality procedure for the
technical review of all examination records and examination reports. The purpose of

technical review is to ensure that the conclusions are supported by the examination

documentation, are reasonable, and within the constraints of validated scientific

knowledge.

15.94.1 Technical verification is a process of independently performing a comparison or
analyzing evidence to determine if the reviewer comes to the same conclusion regarding
the analysis as the analyst.

15.9.4.2 Technical review is a review of the examination documentation and the
conclusion (s) expressed in the report of analysis. The reviewer must ensure that the
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conclusions are reasonable, within the range of conclusions for the analytical method
(s) followed, and supported by the examination documentation

The reviewer must ensure that the analytical methods used were appropriately
Jollowed and the examination was within the scope of the method.

The reviewer must also ensure that the details of all the tests and observations are
described in the notes and that all centrally stoved examination documentation is
appropriate and properly filed. The review shall include a chediepf calculations
and testing data transfers unless the calculation and/or datagrighsfer is performed
in an automated manner that has been validated, \A

%)
Technical review must be performed in every case foroqzhich a report is issued
including negative and inconclusive results. Thereview must be performed
before the report of analysis is released. Disci@pancies found during technical

review or differences of opinion regarding r( bih‘ry of the examinations
and/or the content of the report must ba(ie [C‘; a report can be released.
If differences of opinion between the technic and the analyst cannot be

resolved during the technical mw§ eu egal ‘ding conflict resolution
must be used to resolve the di 5 é ni 3.9.4.3) before the report is
released.

Technical review is d%& lh Qals of the technical reviewer and the
date of the review an )z i the case file,

15.9.4.3 Conflict J@H «Q§T %{ es in interpretation between the casework
: ith (&

analyst al reviewer or discipline leader cannot be

resoly !m\nth: % of casework analysis, the following process shall be

Jolledyed::
SN Medlatiogy a mutually agreed upon individual who is experienced

OQ and performs technical review in that casework analysis.

Q\ o Formation of a review committee: If the parties involved in the

mediation cannot resolve their differences in interpretation, they shall

notify their immediate supervisor and laboratory manager. The
laboratory manager shall contact the quality manager to arrange the
Sformation of a review conmittee within ten (10) days. The majority of
the review committee shall be individuals who are experienced in the
particular casework analysis in dispute. The quality manager may
participate in this review committee,

o Conflict resolution shall not compel an individual to sign a case report
containing opinions and/or conclusions with which the analyst
disagrees. The decision of the review committee may include
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reanalysis, issuance of an administrative report by the immediate
supervisor of the analyst, or other suitable action based on an
evaluation by the review commiitiee. The decision of the review
committee concerning the resolution of the conflict shall be reviewed
and approved by the Major/Manager before it is implemented.

5.9.4.1 Technical reviews are conducted by individuals that have expertise gained through training and
experience in the discipline being reviewed and are approved for such, CAn individual
conducting technical review need not be a forensic scientist being p iency tested in the sub-
discipline, The three kinds of casework review are technical rev@, administrative review and
technical verification, %Q

15.9.4. 1.1 Analysts approved to perform casework in a
z‘eclmica! review in flzat discipline/s*ubdisci

setpline/subdiscipline may perform
e if they are placed on the technical

b’re drscrp/me Ieadef This list is ma{&‘ e
and is available to all staff, O
N\
Technical reviewers by sta @ areo\@ a
dt'sc@line/subdisczﬁline reqhires m

Manager prior to per: 2 mc eviews by the appropriate discipline leader
or appropriate fab %%ge@/ ova! is for the discipline leader.
;

o Individual nﬁt @an examination in the past may continue to
D ovm%\écb # ’Sw providing the proposed technical reviewer
i m’ %ﬁt!t’ar with the current analytical methods, understands
ope; tfon o ‘{{iyncal instruments, and can determine whether the
o ade supported by the examination documentation,
\\'\ Ana ysrs perform similar or parallel casework analysis may perform
\ technical review provided that they understand and are familiar with the
OQ current analytical method, understand the operation of analytical
Qﬁ instruments, and can determine whether the conclusion(s) are supported by
the examination documentation.
15.9.4. 1.2 External technical review requires:
o The qualifications of the reviewer be documented and on file with the Quality
Manager. The Major/Manager shall approve external reviewers who are not
Srom an accredited laboratory either ISO/IEC 17025, or ASCLD/LAB -
Legacy.
o The technical reviewer shall be supplied with the pertaining analytical
methods.
o A checklist with sign-off shall be supplied to the reviewer with each case.
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o The checklist shall contain sufficient detail to establish that the
conclusion is justified by the examination documentation and that the
appropriate Forensic Services analytical methods were followed. The
checklist shall be approved prior to any external technical reviews by
the discipline leader or lab manager, whichever is appropriate.

5.9.5 Administrative Review: Forensic Services creates and implements a quality procedure
that requires administrative review of all case files prior to the release ofanalytical

reports,
Y A\O

15.9.5 Administrative Review is a review performed to ensug @t the laboratory reports
issued by the staff of Forensic Services are editorially~eorrect and to ensure that
the laboratory reports and their examination recovdd are consistent with Forensic
Services policies. Administrative review is dodiwsiented by the initials of the
adniinistrative reviewer and date of s eview'( is piabptained with the case file.

15.9.5.1 Though different employees may the final compilation of a case

report, the individual who wgn thoeli.e. affidavit/attestation), is
wltimately responsible for fig\@nteméf théneport, and the accuracy of the

information presented 1%@ epo
15.9.5.2 Someoune other than the ly.sb@ @a med the analysis and wrote the
g

examination r epo: f leI review each examination report or
crime scene rep . t dn@ ative review must be documented.
Typically, flze ao ms?\ w is performed during the technical
review, T h vir rms administrative review shall be familiar
with Forefdre Se akmg and documentation requirements.
Adch ad 'n I@V!GWS may be performed as desired.

15.9.5.3 Th gﬁ?{ enrallon shall be reviewed for conformance fo

ework doct ation guidelines and quality policies and procedures.

15,9.5.4 @z report sh e reviewed for consistency with accepted conventions for
s*pe[!mg, grammar and word usage.

15, &\9 The information from ETS in the report shall be reviewed to ensure that the
report accurately reflects information provided by the agency on the
subniission form.

15.9.5.6 The accuracy of the evidence description in ETS and the electronic chain of
custody are checked by a FES and this is documented by initialing or
signing the electronic chain.

5.9.6 Forensic Services creates and implements a quality procedure whereby the testimony of
all testifying personnel, who offer expert opinions in court, is monitored on an annual basis
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15.9,6 MONITORING COURT TESTIMONY:

15.9.6.1

15.9.6.2

15.9.6.3

15.9.6.4

15.9.6.5

15,9.6.6

Courtroom testimony provides a means for the forensic scientist fo commumicate

results and conclusions stated in a laboratory report or general scientific

knowledge. The goal of the forensic scientist is to accurately present conclusions,

explain analytical techniques, offer expert opinions, and make clear to the court any

questions regarding a laboratory report in a particular case. The analyst shall

ensure that the testimony given is scientifically consistent with the documentation in

the case file.

Each forensic scientist shall be evaluated at least once (II lly An evaluation by

the supervisor is encouraged biennially. If a forensic s&lentist did not testify during’

a calendar year, documentation must be entei ed '+ employee record.
Evaluation shall be by direct observation, questr aire, review of court transcripts,

or telephonic solicitation by laboratory staff e or more officers of the court for

responses to the evaluation form,

A forensic scientist who is inexper. zence @ coygroom testimony or a forensic

scientist new {o Forensic Ser wces 8 pezson by Forensic Services

staff when he/she first testifies, tble !h nszc scientist gains experience,

direct review by staff can be ted h ; by other means.

A reviewer firom Forensic é& P the designated evaluation and

critique the forensic acter%ﬁ sible after the peer review process. The

Sforensic scientist shall n the positive aspects of the testimony as

well as areas rhaf np m

Corrective acrmn%ﬂl iti d 1 accordance with section 4.9, of this

quality maml{@ﬂle c@ valuation indicates any issues in the

testimony qu(‘g\?e nedjation, If the issues were of a minor nature,

remedig& woné@on of feedback during the peer review process.

aS

O
Testimony itoring & | be retained as a quality record (section 4,13) , but no
In

less than o 11 ASCLB/
@Q

%

ternational accreditation cycle.
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REPORTING THE RESULTS

Fach examination is reported clearly, accurately, objectively, and unambiguously as is
possible within the constraints of scientific knowledge/opinion and in accordance with
any specific instructions in the analytical method. All examinations are reported except
those performed to provide information for use in investigative databases (e.g. CODIS or
NIBIN),

Results of examinations are reported in a Forensic Services examm@ report. Reports
include all information necessary to interpret results along with information that -
may be required by Forensic Services quality procedures. (E(%@%hation repotts are issued
as hard copy; however, electronic copies may be avallablea,

Customers implicitly agree to the Forensic Serv1ces fmmat and content when they
submit evidence for examination and complete the £ form (See section 4.4.).
Forensic Services chooses to include some mf@m ir; by ISO/IEC
17025:2005(E) in the report, while other inf ti QA e in the case file or at the

laboratory. O\\C) K(\ @

5.10.2 The examination 1ep01t contains the ow1 @on unless notation specifies that
the information is in the case ﬁie 6 at @ oratory:

a) A title;

b) Name and address of la ory ,@(m where examination(s) were carried out if
different from the ad of & ;

¢) The laboratory cas b @1 each‘pége such that the page is recognized as a part of
the report; and d (& 1 is identified by the analyst’s signature; -

d) Name of the sGbmitting ag €@ the address of the submitting agency is on file;

¢) Tests performed are @ in the case file;

) A description of, the condition of, and unambiguous identification of the item(s) tested;

detailed description may be in the notes. The condition of the item will be in

?‘c se file unless the condition of the evidence is material to the interpretation of the
examination report.)

g) Date of receipt of evidence is in the examination report; the date(s) of analysis is found

in the examination documentation,

h) Reference to sampling plan where this is relevant to the validity or application of
results,

i) Examination result and, where appropriate, units of measurement;

j) The name(s), function(s) and signature(s) of the examiner, When an analyst trainee

performs analysis, both the trainee and the supervising forensic scientist must sign the

written report;
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k) Where relevant, a statement to the effect that the results relate only to the items that
were examined.

5.10.3 Additional required information for examination reports:
5.10.3.1 Where necessary for the interpretation of results, examination reports include the following

information:
a) Deviations from or additions to the analytical method and information on specific test
conditions; (e.g. environmental conditions) (%)
b) A statement explaining any non-compliance with the service requ.e@
c¢) The uncertainty associated with any quantitative result; \A
d) Opinions and interpretations; (Relates to 5.10.5) <&
e) Additional information required for specific examinations %
.\O
{\6
5.10.3.2 Where necessary for the interpretation of results, ex{glnat@eports containing the results

of sampling include the following: {< @)
a) Date of sampling; C)

b) Unambiguous identification of the ev1 sal:&

¢) Location of sampling, lnciudmg an @ photographs;

d) Reference to the sampling plan us

¢) Details of any environmental ¢ % 10 ng mg that may affect interpretation of
the report;

f) Any specification of the 86'% @% ev1at10ns or additions to the sampling plan.

5.10.3.3 Forensic Services ) s quality procedures controlling the release of
examination repo

5.10.3.4 Forensic Se ] pers%)n 1ssue findings, including writing reports and providing
testimony, on examination documentation generated by another person(s) shall

completeland document the review of all relevant pages of examination documentation in

the@& ecord.

5.10.3.5 When associations are made, the significance of the association shall be communicated
clearly and qualified properly in the report,

5.10.3.6 When no definitive conclusions can be reached, the reason(s) shall be documented in the
case record,

5.10.3.7 The author(s) of a test report shall have conducted, participated in, observed, supervised, or
technically reviewed the examination or testing,

Section 5.10 — Reporting the Results
Page 2 of 4
Rev. 1
Issued 05/07/2007
Issuing Authority: Major/Manager



Idaho State Police Forensic Services
ISO/IEC 17025:2005(E) Compliant Quality/Procedure Manual

5.10.4 Forensic Services does not issue calibration certificates and therefore does not have

quality policies pertaining to the issuance of calibration certificates.

5.10.5 Opinions and interpretations are clearly marked as such in an examination report and the

5.10.6

5.10.7

5.10.8

basis for the opinions and interpretations is documented in examination record. When
opinions and interpretations contained in examination reports are expressed verbally to the
customer, the essence of the conversation is recorded.

15.10.5 All reports containing opinions and interpretations will c011 a disclainier
stating, ““This report does or may contain opinions cmd i \p} etations of the
undersigned analyst based on scientific data.” If op or interpretations are
expressed verbally to a customer, the essence of rhe rvemaﬂon will be
recorded. These records will be maintained as gsddministrative record in the

Sile,
case file @{\

It is clearly noted in the examination report fro s when results from a
subcontractor or any other independent laho eﬁm eferenced in an
examination report issued by Forensic Sew éﬂ issue reports of

examination either in writing or electna

When sending reports of exammat»@ay fa«r&ccé}repmducibiiity is verified and
reasonable precautions are ta @ port is being transmitted to an
14{&

appropriate receiver. (See sec 5¢.9and 5.4.7.2)

15.10.7.1 Examinatio g (§ orts Qk’fa\ pa; ties authorized to receive them in

accor danc Jax numbers that have been verified as belonging to
appropr tc@ § can be an informal process and the sender just needs to
be feq%mbly e they are sending results to a party that is entitled to them
by afaX number thatvhe sender reasonably believes to be appropriate.)
15.10. 7 e fax of an examination report addresses a particular person and includes a
Q nfidenfialily notice and the total number of pages being sent. A record of what
Q was faxed is retained in the case file. This record indicates the phone number the
Jax was sent to, the total mumber of pages in the transmission, and the success of
the transmission.
15.10.7.3 The sender verifies that the fax of an examination report was successful by
reviewing the fax transmission report for the number of pages sent and an
indication that the transmission was successfully sent.

The report format is designed to accommodate the examinations performed. The format
should have a clear presentation and allow for ease of assimilation by the reader to
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minimize the possibility of misunderstanding or misuse,

5.10.9 When it is necessary to make material amendments to a report, the new report will be
uniquely identified, clearly reference the report that is being amended, and will be titled an
amended report, Amended reports must comply with the same quality policies and quality
procedures as original reports. Forensic Services reports are not replaced with a new
corrected report. If changes need to be made, an amended report is issued

15.10.9 When errors or omissions in casework are noted, the for ens Lennsr has the

%

obligation fo ensure that an incorrect report does not le 1e laboratory.
However, ifit is necessary to make material amend, @?f) a report, an
amended report shall be issued, The heading for th mended report shall
contain the words "Amended Report.” At the begiining of the amended report,
a paragraph shall be inserted that descr zbes hanges made in the amended
report. This paragraph needs to be highli re manner that will draw
the attention of the reader. in ETS, n@ nséare to write the paragraph
in capital letters or to put the parag es-<The or ‘dginal report shall be
left in the case file. The analys @?{r‘tm al report by adding a
statement noting that the rep foam and initial and date the
statement. It is recommende hat AQ' b only markings on the original
report. Suggested wor dih@b! thg%t s “This report has been amended,”
Only the amendedl & st lectronically in the evidence tracking

system. &
E}(‘S(\ o(\ \i(’

O & @)
o\ @%
'S

%
@Q
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6.1 PERSONNEL POLICIES

6.1.1 Offices shall observe Official State of Idaho business hours, which are Monday through Friday
from 8:00 A.M. until 5:00 P.M. The standard work schedule may be altered if authorized by the
Major/Manager,

6.1.2 Identification shall be worn at the ISP facility in Meridian,

6.1.3 Guidelines for interns (Laboratory managers can make exceptions tttggése guidelines if

appropriate.): A
6.1.3.1  Shall be non-funded positions. @
6.1.3.2 Chosen on a first-come, first-serve basis, %
6.1.3.3  Shall be college juniors and above interning for coli :go-¢redit toward a degree in Chemistry,
Biology, Molecular Biology, or a closely related ce or shall already possess a degree in

one of the above areas.

6.1.3.4  Have a recommendation from a professor, wyﬁgyuﬂr other professional.

6.1.3.5  Pass background check and polygraph

6.1.3.6  Shall only be accepted if a forensic s@ﬁ' St 01@?@ Manager volunteers to supervise
and mentor the individual. Upon al th oratory Manager, specific duties of
interns shall be left to the discretiof of th@?su ing forensic scientist,

6.1.3.7  Shall remain under the close squwisho‘%f nsic scientist at all times.

6.1.3.8  Shall become familiar wi Pro¢adur erning conduct and confidentiality and
Forensic Services health a oﬁi/e .

S

6.1.3.9  Shall not participat tigations including clandestine drug
laboratories unle & {Km forensic scientist. Access to very sensitive or

hazardous areas
6.1.3.10 May attend a& @g ompamed by a forensic scientist.
6.1.3.11 Shall no n&\ea of the laboratory after business hours unless
8

accom by a fore cientist.
6.1.3.12 Shal be involved in the analysis of evidence. No exceptions are permitted.

Q®
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6.2 SUBPOENA POLICY AND WITNESS FEES

6.2.1 Subpoenas shall be prioritized in the chronological order in which they are received at the
laboratory. In cases where muitiple subpoenas are accepted for a given day, it shall be
the duty of the forensic scientist to notify the attorneys of the conflict so that they are
aware of the situation and can work out the scheduling conflict,

6.2.2 Idaho State Police Forensic Services personnel shall accept subpoenas testify in Driving
Under the Influence cases when an Intoxilyzer or Alco-Sensor was (ﬁniy in circumstances
where: \A\

6.2.2.1  The defense has acquired its own expert;

6.2.2.2  Anunusual circumstance has occurred surrounding E&i inistration of a DUI breath test

that shall necessitate expert testimony on the part of, nsic Services.

6.2.3 When sumumoned to State or Federal Court in cm Cﬁpl job related civil cases,
employees shall report to the court as part of t related duties. If the court pays
witness fees, they shall be remitted to Idaho 1a1 Services.

&l
5 O@
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S &<
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6.3 CRIME SCENES AND CLANDESTINE LABORATORY CALL-OUT AND ASSISTANCE

6.3.1

6.3.2
6.3.2.1

6!3.2'2

6.3.2.3

6.3.3

6.3.4

6.3.5

6.3.6

The Idaho State Police Forensic Services shall provide support at crime/clan-lab scenes subject
to the following guidelines.

The following are recommended guidelines for responding to crime scenes:
When assistance is requested, determine the nature of the crime, the agency and officer
requesting laboratory assistance, and any other information that magselp identify the needs
of personnel at the scene. Notify the Major/Manager or his des@gielaying the above
information. The forensic scientist, Lab Manager, or Major/ ager may then contact the
regional captain of ISP Investigations and communicate %ﬁnent information and request
for assistance,
If Forensic Services elects to respond, they shall not Qddltlonai forensic scientists who
may be of assistance at the scene and proceed to ﬁl‘)o atory to collect any required
supplies. &

Forensic Services personnel shall identify tQQel@&lae&enforcement personnel who are

present at a crime scene.

prior to lab01at01y personnel beco orensic Setvices personnel shall not

When crime scenes represent a secm eat en ent personnel shall secure the scene
m{g@ ofrsite. F
remain at a crime scene or cland ins ent law enforcement officers are present to’
maintain security, When the cm fie)scene or clan lab becomes uncertain or safety

conditions become compro 'Vtces personnel may immediately leave the
premises. The fmensic tls t Yy the appropriate authorities as to the reason the

departure was necess

Only trained ciar@;&sh@m g@ personnel shall be allowed to enter a suspected clandestine
laboratory si orensic’s ts so trained shall have completed the requisite course-work as
outlined b]?brensw Servic and the Department. Prior to entry into such, Forensic Services
person 11 put on clothing and safety equipment commensurate to the circumstances. Prior

? g a potential laboratory, Forensic Services personnel shall ensure that fire and safety
personnel have been notified or are present.

Only the minimum quantities of clandestine laboratory products, precursors, or equipment shall
be collected by Forensic Services personnel assisting at these scenes. Samples collected at
clandestine laboratories shall consist of only a few milliliters of liquids or a very few grams of
solids.

6.3.6 Forensic Services shall not accept responsibility for, or transport of, chemicals, equipment,
etc. collected at clandestine laboratory scenes, To maintain a safe work environment, Forensic
Services will not accept large quantities of chemicals, solutions or equipment seized at
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clandestine laboratories. Forensic Services shall not accept responsibility for destruction or
storage of any chemicals collected at such scenes.
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6.4 DRESS CODE

6.4.1

6.4.2

6.4'3

6.4.3.1

6.4.3.2

6.4.3.3

6.4.3.4

6.4.3.5

6.4.3.6

6.4.3.7

Forensic laboratories contain many chemical and biological substances that are damaging
to clothes and/or harmful to people.

Polices contained in the Health and Safety Manual regarding appropriate attire for
working in the laboratory shall be adhered to.

9

'The ISP dress code was modified to allow the following attire for fo\@nsw scientists who
work in a laboratory on a daily basis, for personnel respondmg t(K ime scenes or clan
laboratories, or for other work situations where casual dress ?Zﬁst appropriate:

Jeans or other casual pants are acceptable in the lab01a Pants shall be in good
condition with no holes and no stains.

Polo shirts are acceptable for wear in the labor at% shall be in good condition
with no holes or stains, T-shirts are not accept

Shoes (conservative in appearance) shall be%l cgfly lﬁ\feet provide support
and cushion when working or standmg or@ard s,g' %ﬁ provide a gripping
surface on the floor,

Forensic Services staff shall have
requiring more formal attire wh
This dress code applies to For ' e@emahsts (FES). However, FES shall
wear a smock or laborator casual attire while in the front office.
Standard department polict @ employees are performmg duties where
more formal attire is 9Q$>op1 éw appearing as an expert in court, providing
training, etc.

Employees not m d;@code (as interpreted by the Laboratory Manager or

e thes for court or other duties
1ssible casual attire to work.

Majm/Manag@ o change their clothes on their own time.

1

Q‘OQ
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